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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed
0299999. Total group
0599999. Accident and health premiums due and unpaid (Page 2, Line 12)
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
METCK-IMBACO. ...ttt eeene e aeteneneeaeseseneressssessnnsesesensnnsenesens | everseesserersssserseesesesaserersesesns L T o S O Oy 244,097 [.vooveeeeeeeeeeeeee
0599999. Gross health care reCeIVADIES.............ooe oo enees | e, 244007 [ oo [l [l [l 244007 [ oovieeece 0
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1

Account

2

1-30 Days

31-60 Days

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0299999. Aggregate accounts not individually listed - Uncovered............coooiiiiiriiiicicieiicces [ 317,896 [ .o (645) | i858 | (B0) | 120045 [ 330,104
0399999. Aggregate accounts not individually listed - COVEred...... ..o | e 2,497,835 [ .o (5,065) | e BT | e (396) | i 940642 [ 2,593,760
0499999, SUDEOLAIS.......e. ettt | nne s 2,815,731 [ oo (BT 10) | e 5802 | i (A46) [ 108,687 e 2,923,864
0599999. Unreported ClaiM @NG OtNET ClaIM FESEIVES. ... ... iietitiii ittt ettt ettt ettt sttt e st et et et e et st es et et st et st eeesesseetee et eeseoeseseheEeheeseaeoees  4feeeseseeessssssesseesssssseseecheeemaesneeeseemamseeseeeeeemseeneeEeeeenenEneeesenesnheeeeesaeseheeeeoELeeheheeeEaLeLEnEeEeEeesnenEeteesesesneneetee e e cheheeeeeheEeheEeeeseEebeheeaesntehetesaesesshntessnnsesnsesansnsnse | arnsesesssssansnsnsasasssnsnsssasascs 5,079,878
0799999. TOAI ClAIMS UNPAIG. ........c.eetetiiecietetete ettt ettt ettt etet et et eeeeeteeeeeseseeeeeeeeaeseseeeeesee et aeseeeeeeseaeeseseeeseeseaeseseseseeasssesereae  4eetesesesesssesesesesssnssesesesesassesesesesassesesesesesesesesesesntsesesesessssesesesesassssesesesassssesesesesesesesesesaesesesesesnssesesesesassesesesesassssesesesasntsesesesestnnsesesesnsesesesesassanesesesasnnese | cresetesssstassesesesasssssseeesesasacs 8,003,742
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Name of Affiliate

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE




44

Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
UNitedHEAIth GrOUD INCOMPOTAIEA. ...ttt iti ittt sttt ettt st st tesieeeeseseessesesesssensseesessmsnsnsses | £fesesesnssensesssseseeseesseseoeseeeeeeeseeeh et eeeee Lo cEeEeE o0 LELEeEeE 40 aesnESEeEeEaeaesceeEeE L eseheeeEeeseeeEeh et eeseeehetesseansnensesssasnsnse | beresesesesssassnsesnsssesannnsesasesasnnn 70,029 | 70,029 |
0199999, INAIVIAUAIIY lISEEA PAYADIES. ... ...t trrter it e ettt ees s st s e ehsehseh st se & eeseeseeseeeeseEseE s e sEEseE e e E e 48 £ e o8 EE o EE £ E S £ EE4EE4EE4EE4EE 408 £ 08 S0 £E L0 £E 1 £E e ee e e e e eEeher et nee st st sne st st sntene | ontsnesnEene s enten et en ettt 70,029 | 70,029 | oo 0
[ AR e T Lo o O 70,029 | .o 70,029 | oo 0




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1o MEAICAL GIOUPS. ...ttt nne | eetent sttt en 160,828 . . 160,828

2. Intermediaries... .3,068,408

€c

3. AT OMNET PIOVIAETS. .....c.eeceetcteiie ettt ettt cs e ettt s et b e £ s e s bbb e e s e b eb b et ee s e e e b et e ee e sebebe b s s eesesebebens | £omsnistss st sn et se st se st et st es
4. Total Capitation PAYMENES........c.iieiueieieiee ettt et b bbbt ee et b et s st ees bt ebeses s snsesebesasannssnnans | onbstsssssrsnssssessseseaneces 3,229,236
Other Payments:
B FBEOM-SEIVICE. ... [ sttt 9,754,478 | .o 110 [ b XXX XXX eoieiriennes | | e 9,754,478
6. CONractual fEE PAYMENTS. ......cueii ittt ettt et b et e eb et b s ses et e b e b et s b et s et e sesebebebesennnes [ ebeieeesenennnanneneeeaena 71,372,638 | cooveeevneeceneeeeeee 848 |t XXX | XXX et [ [ e 71,372,638
7. Bonus/withhold arrangements - fee-for-service...
8.  Bonus/withhold arrangements - contractual fee PAYMENLS............coirururriiciciere ettt ettt | censetetse st st seees
9. NON-CONTINGENE SAIAMES. ... eeeeeeeeereeeeeie ettt ettt s st b ettt eh bbb e s b b b ee s b ek £ e s b et e s et s snsesebesess | £tseteteenesesetntebsere e s et et e s e seees
10, AQQregate COST AMANGEIMENLS. ... ... ittt ettt et esee ettt s b et es b e b e e e es e b e b s ee e £ eseb et s s st eesebebesasessnsntans | 2besatsnsetesssnsaenntetesas st e s eaebannanaas
11 Al OFNET PAYMENS. ...ttt ettt sttt e s st e e e s e s e b e ee e e e s eEeEeb s 4 £ a8 e R e bbb S eeseEebeb s es et ns et et s s eeseres | ShebettssEet st st aeneheb et r e et en e
12, TOtal OB PAYMENES......ceeeiiieciet ettt s bbb s bbb et h b e b s e e s b et et ee st et et st nsesebesass | £itsnsssessssesnsssnnsnees 81,127,116 2 [ XXX L b XXX e L0 [ 81,127,116
13.  Total (Line 4 plus Line 12).... ...84,356,352 .81,287,944
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
..................................... OPEUML .82 E 10108 E £ SRRttt ettt enne s | cntensensensennenenennenneenns 508,429
..... ..| United Behavioral Health... 2,274,420
..... ..| United Resource Network. ....97,505
..... ..| Coordinated Vision Care... ....58,778
........................ ACN. ..149,276
LT LT T ool IT—— 3,068,408

A. Total is not meaningful because the same member may be covered under more than one capitation arrangement.
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

NAIC Group Code.....707

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

* 95446 200343004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....United HealthCare of Arkansas, Inc.

2. Little Rock, AR

(Location)

Comprehensive (Hospital & Medical)

Individual

4

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees Health
Benefit Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

Stop
Loss

1

Disability
Income

12

Long-Term
Care

Total Members at end of:

1. PHIOT VBN ...t

2. First quarter....

3. SECONA QUAMET ..ot

4. Third quarter...

5. Current Year.......ccoconnnreisrirneninas

6. Current year member months

G€

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions.

N

i

Health premiums collected

Life premiums direct

=

o

o

Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamned

~

©

Amount paid for provision of health care services

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products

0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

NAIC Group Code.....707

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

* 95446 2 0034305238100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....United HealthCare of Arkansas, Inc.

2. Little Rock, AR

(Location)

Comprehensive (Hospital & Medical)

Individual

4

Medicare
Supplement

5

Vision
Only

Dental
Only

7
Federal
Employees Health
Benefit Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

Stop
Loss

1

Disability
Income

12

Long-Term
Care

Total Members at end of:

1. PHIOT VBN ...t

2. First quarter....

3. SECONA QUAMET ..ot

4. Third quarter...

5. Current Year.......ccoconnnreisrirneninas

6. Current year member months

G€

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions.

N

i

Health premiums collected

Life premiums direct

=

o

o

Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamned

~

©

Amount paid for provision of health care services

Amount incurred for provision of health care services

a) For health business on indiciated lines report: Number of persons insured under PPO managed care products

0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

© © N o o B~ w

© © N o o B~ w

SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (prior year statement)

Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.cccoovvernene.

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
Total profit (105S) 0n Sales, Part 3, COIUMN 14 ... e B et B Lottt et ettt e e s e et et e et ees e e st et b e et et esesnnene
Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtaIS, Part 1, COIUMN 1. ..ottt ettt et e s beRe e 2s e 2e a2 s b 4o bbb bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12............ciiiiiiii et
Book/adjusted carrying value at nd OF CUMTENE PEHIOU. ...ttt ettt cs et es b8 eb bR e bt e es bbb et s bbb sae s bbbt e s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS.............cceeiiiiieereicceee e

Statement value, current period (Page 2, real estate lines, current period)....

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEar.........cccvriiciriririiicieeceree e
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt

2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt

Accrual of discount and mortgage interest points and COMMITMENT FEES.........c.iuiuiiiiiie ettt
INCrease (AECrease) DY AUJUSIMENT......... ..o ittt ettt s bbb 2R E b5 452828 E £ 4 £ 42128 £ E b £ e £ £ 28 e b e b e e £ e s st e E et eb et b ns e e st et enasanseseees
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt ettt s e b e s e e b e 2 s e R b eE e E e £ 28 b e b £ 452 A28 E e b e b 454 £ AR L EeE e e a2 R b e b b e £ e et e b ek e bbb e s e s e bt et nanes

Amounts paid on account or in full during the year..

Amortization of premium............cccoceerrniieninene. 1N L
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEFHO...........ceururiieiururirni i s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
SUDLOLAI (LINES 9 PIUS 10).....ceeeetereie ettt sttt ee et s e s et e e s e es e s e e e b e e e eE a8 e b eb b e £ e se 8 e b e b e b eE e eE e b e b4 £ £ A£ R e A e b b4 £ e £ £ s e b e b e b e s eEees SR e b b e b et eeseEebeb s ee e ansnrenas
Total NONAAMILEA BMOUNES...........cviiiiiiciicieii e+

Statement value of mortgages owned at €Nd Of CUMTENE PEHIOT. ...ttt es bbbt £ bbb e s bbbttt an s

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEaT..........c.cr ittt

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions.............

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t bbb bbb f bbb bbbt bbbt
INCrease (AECrease) DY AUJUSIMENT......... ..o ettt ettt ettt s b b8 E e E 45452828 E £ 4 £ 421282 E b4 £ £ 28 e b e b e e £ ee st e b et ee et b s s e e bt et enssanse st s
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt s bttt s e b e e ses e e b £ e s e s E e e e E S £ 28 E e b S 4 £ 2 A2 AL b e b e b 454 £ AR L b e b e e a2 R e bbb £ e e e e b e b e bkt en s s e bt et et n e
Amounts paid on account or in full during the year..........c.cccooeveveccccc . AN B NI
Amortization of Premium............ccovviiiiiiiiiic s NNE .............................................................................
Increase (decrease) by foreign €XChanGe AGJUSIMENL...........cu ittt b et b s b es e et ee bt s st eb s i
Book/adjusted carrying value of long-term invested assets at €nd of CUITENT PEIIOG...........c.cueuiuriiiiierieiie ettt
TOtal VAIULION AIIOWENCE. .........cviiieieiei e bbb bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)..... ettt ettt es et ee e s es et et s e a8 e s e e e b e b e eE a8 e b eb b e £ e 128 e b e b e b eE e eE e b e b4 £ £ A28 LA e b b4 E e £ £ s e b e b e b e S a5 es SR e b e b e s et eeseEehe b b es e ansnrenas
Total NONAAMIEA BMOUNES.........c.cviiiiiicieicieit bbb bbb bbb

Statement value of long-term invested assets at end of current period

36
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS T | s 441,268 | oo 184,586 | .............. 1,052,794 | .o, IRCKCT N RRRIY IS 1,680,286 |...ocvovvrrrrririnnns 50 [ 1,081,755 | .o 27 [, 1,680,286 |.....coververrerrinrerennns
1.2 ClASS 2.ttt nnennen e | e | s | srsessese s | et | et ssensens | e (I [ 0.0 [ | [ e [ e
1.3 ClaSS B | e | s | srseerese s st | et ssessens | e (I [ 0.0 [ | [ e [ e
1.4 ClaSS 4.t | e | s | e | s | et | e (I [ 0.0 [ | [ e [ e
1.5 ClASS Bttt | ettt et | e | e | s | et 0 [ 0.0 [ [ e [ e [
1.8 ClASS Bt nsensenens | eererensersernenssrnsnsenees | cereensensenenenensensnnsnes | sreenssnesnsensensenennnnnn | eeenesnesnesneensensensensenes | coneenesnesnesnesnesnesnesnsens | areesseneenanenennnenens [V 0.0 [ [ s | s
1.7 TOtAIS. .o | s 441,268 | .o 184,586 [ ....ccco.c. 1,052,794 | .o, 1,638 [ [ I 1,680,286 |...ovovirirannnnns 50 [ 1,081,755 | .o 27 [, 1,680,286 |....ovoviieiiiinnas 0
. All Other Governments, Schedules D & DA  (Group 2)

2.1 ClSS oottt [ setesessensenstessnsesssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.2 ClASS 2ueviiiieiieeie ettt [ seiesessensesssssenseessessenns | e | s | nersessesesesenenenenns [ seeesessss s | e (I [ 0.0 [ | [ e [ e
2.3 ClASS 3ioiiieiieeeee st | seiesissensisstsnessesnsessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
24 ClaSS 4.t | seienissessisstssensenssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.5 Class B.....cuviueiieiriciice et | et | e [ e | e | e | e (U PO 0.0 [ [ e [ e [
2.8 ClASS B....vvvveeiieieiee ettt enennns | sresnesnesnesnesnesnesnesnsenes | eronesnennsnnssnrsnnsnssnesnens | oenenensersensennnnsennennes | eensenssnsensenenennnnnnns | aneosessesnesnesnesneensensanes | cenenenenenenenenenns [\ 0.0 [ [ s | s
2.7 TOHAIS. .ot | s O O O O (O [P [\ 0.0 [ 0 [ [ O 0

States, Territories and Possessions, etc., Guaranteed,

Schedules D & DA (Group 3)
3.1 ClASS oottt | srteneeniese st | e 66,434 | ... 1,520,916 |..cooeveeeereereenceneeneenes | ceereerenenenenenenennens [ eveeneneennenen 1,587,350 |7 | i 3,926,151 [ ..o, 88 [ 1,587,350 | .o
3.2 ClSS 2.ttt | eerenresenen s | st | e 388,340 | ..o e [ 388,340 | 12 | [ [ 388,340 | .o
3.3 ClasS 3. | et [ et e | e | e | 0 [ 0000 | [ [ [
34 ClasS 4ottt | et [ s e | e | e | 0 [ 0000 | L [ [
3.5 Class 5...
318 ClasS Bt | et | sreteneet e | ceenni s JRESTUROTUOVUUUTUIURYUTY [VURIOROUIUPURRIUPRIURYRTTYY FOTOUTOTOPTPTPPPUORRPROOO
3.7 TOhAIS . | s (O I 66,434 | ..oocoennn. 1,909,256 |...oovvvvrnnnnennennenn0 |0 [ 1,975,690 5.9 | 3,926,151 [, 88 [, 1,975,690 | 0

Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)
4.1 ClASS Tt | e | e 884,924 | ............. 3,105,618 [ [ | e 3,990,542 ..o 119 [ 4,755,164 | ...ooovvicnnn. M8 | i 3,990,542 [ ..ooiviiiiicen,
4.2 ClASS 2.ttt enenenes [ et | e | s e [ | e (I [ 0.0 [ | [ e [ e
4.3 ClaSS 3.t [ et | e | s e [ | e (I [ 0.0 [ | [ e [ e
44 ClaSS 4.ttt [ e | s | s e | | e (I [ 0.0 [ | [ e [ e
4.5 ClASS B....ooeiiiicce ettt [ e | e | et | e | s | e 0 [ 0.0 [ [ e [ e [
4.8 ClASS B....ovueeeeieieieeee et enenenes [ erentsnrsnesnesnesnesnesnesnens | onesenssnsnnnnnssesenssrsnenes | cersenenenenensersersennees | arsensensenssnenenenennnn | erenesnesnesnesnssnesnesnenses | coresenensnen e [V 0.0 [ [ s | s
4.7 TOtAIS. oo | s 0 [ s 884,924 | .............. 3,105,618 [, O [ I 3,990,542 [ 119 [ 4,755,164 | ..o 118 [, 3,990,542 [ ..o, 0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
ClASS 1.
Class 2...
Class 3...
Class 4...

.............. 2,052,363

.............. 5,328,640

.............. 2,250,299

16,645,288

.............. 2,052,363

.............. 5,328,640

.............. 2,250,299
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
B.1 ClasS ..ottt sttt nens | eetenieienie e nniessnsenes | erreiense s naens [ ceeneienie et ens [ et eeens | ettt | et (O DO 0.0 | | e [ e [ s
8.2 ClasS 2.....cuieiueieieieieieiee ettt neten e | eeeeneiessisneenenenenes | s neaenenenens | e 111,499 | [ [ 111,499 |, 0.3 | | e [ v 111,499 [
8.3 Class 3.ttt ens | eetenieienieisnsesniesseseses | ereiense et enens [ ettt nens [ et s | cereieni et | ettt (O DO 0.0 | | e [ e [ s
B.4 ClasS 4.ttt ens | eetenieisnie e sniesnsenes | et enens [ crenieisne st nens [ et ene e | ereieni et neees | eereieniee st (O DO 0.0 | | e [ e [ s
8.5 ClaSS 5.ttt nnns | nteieisesnnneneaessnnnseneaes [ seerennrereneenneneneaetnnes | cereinenrnnneretesenneneaees | erennereneeneneenenetennnens | eereeersnnneese s | sreeee et (V1 I 0.0 [ [ | | e
8.6 ClasS B.....cuviueiucieicieieieieie ettt sttt nens | ntensssensnsnsisniensneennes | sresensesensenensssnsensnnens | eenenanessnsnsnensnsensnns [ eoenenseisnensnensniensneens | enessnessnsensniensnsensnees | aneteneesnien st sneenneas [V P 0.0 | e e [
8.7 TOtAIS. ...t |ttt [V PO (U 111,499 | [V PO [ I 111,499 |, 0.3 | 0 [ | e 111,499 | 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
T4 ClasS Tttt ees | creennieinnea 6,978,666 | .............. 4,246,511 | oo 2,669,897 ..o | e | e 13,895,074 | ..o, 414 | 11,950,360 |.....coovervrienn. 296 | oo 13,569,971 [ oo 325,103
7.2 ClasS 2.t snens | eienseissie e es | ceesieinnieinnea 564,655 | .....ccovvnene 784,562 [ ..o | e | e 1,349,217 | .o, 40 | i 2,043,545 [ ..o 54 i 1,349,216 |
7.3 ClASS 3.ttt nnns | etneietsessnneneaensnnnseneaes [ seerennreiensennneneeesennnes [ cereteennenneintennenennenens [ erennereesnnnneneneneneeneens | eereerennnere et neererenes | seeer et (V1 I 0.0 [ [ | | e
T4 ClaSS 4.ttt nessnenennns | ateieisesssseneiessnneseneaes [ seerennreiensennneneeetetnnes | cereinenennneintesennenenens | erennererennneeneiessnnnens | eereesr e eenerens | sreeer et (V1 I 0.0 [ [ | | e
7.5 ClaSS 5.ttt sensnen e | eteieisesnsnnereaesssnnnenenes [ seerennreeneenenenenesetnnnes | eereteensnnnentenneneenesens | erennerereeneneenennsenneens | eereierannne s | seeereeereee et (V1 I 0.0 [ [ | | e
7.8 ClASS B....eeeeieeiieecieieieis ettt nse e snesssesenesssennnnes | annreisssssnsssnesssssnsnnens | srersnsnnnensnsnsnnnesersnnes [eosesensrannennsnssnnsnnnenns | orensnersnsrnnsnnnnssnsnsnns | oeessrsnsneressnsrsnnnnenes | sreterarinsessanananneseanas [V I 0.0 [ [ e
7.7 TOtAIS oo | ereesnieinea 6,978,666 [ ............. 4,811,166 | ..o 3,454,459 [ 0 [ [ 15,244,291 [, 454 | .. 13,993,905 [ ..o, 346 | 14,919,187 [ ..o 325,103
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 ClasS .ottt ens | eetenseienieiense s ssesenes | ereiense e nnens [ creneisne et ens [ ettt | ettt | ettt (O DO 0.0 | | e [ e [ s
8.2 ClaSS 2....ccuiiieieiecieieieiee ettt ens | eetenieienie e st nseses | ereienie e nsens [ crereiense et nens [ cetens e | et | eeeieniee et (O DO 0.0 | | e [ e [ s
8.3 ClasS 3.ttt ens | eeienieienie s seienes | ettt nsens [ creneienie et ens [ cetens et | et enes | eeeieni et (O DO 0.0 | | e [ e [ s
B4 ClasS 4.ttt nsennens | retenieienie s ses | ereiense s enens [ creneien et ens [ et | cereinni et | et [V DO 0.0 | | e [ e [ s
8.5 ClaSS 5.ttt nnes | ateieisesnnneneassssneseneaes [ seerennreiensenenenenetetnnes | eereteenrenneete s neenetens [ erennerereneneeneeensennens | eereirr e seenerens | seeeeeeereee et (V1 I 0.0 [ [ | | e
8.8 ClasS B.....cuviuiiecieicieieie ettt een | ntensesensnsnsisniensneennes | sresensssenenenesssneensnsens | erenenanessnensnensnsensnns [ eoesenseisnsnsnensniensneens | enensnensnsensniensneensnees | aresenieesnies s sneenneas [ P 0.0 | e e [
8.7 TOtAIS. ...t | et 0 i 0 [ 0 [ 0 [ (O [ P 0.0 | 0 oo 0 [ 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9
0.1 ClaSS .ottt nens | setenieienie st nnsesesenes | erieiense st nesesesens [ crenieisne et ens [ cetens e eeeen | ereieni et neees | ettt [V DO 0.0 | | e [ e [ s
9.2 ClaSS 2.ttt ens | eetenieisnieiense st seesenes | ereiense ettt e nnsens [ crenieinnie et ens [ cetent et eeens | cereeeniee st neaes | eeeteni et [V DO 0.0 | | e [ e [ s
0.3 ClasS 3.ttt ens | eetenieienie e s s s | ereiense et enens [ creneinne et ens [ et eaen | ereieni e | eereieniee et [V DO 0.0 | | e [ e [ s
9.4 ClasS 4.t ens | retenieisnse st ses | et esens [ creneisn et sens [ et | ettt | ettt [V DO 0.0 | | e [ e [ s
9.5 ClASS 5.ttt nens e | nteieisensnneneiesssneneneaes [ seerennreeneennneneeetetnnnes | cerereenrenneneteeneneenenens [ erenereeeennneenenessennens | eereeer e senererenes | sreeer et (V1 I 0.0 [ [ | | e
9.8 ClasS B.....cuueiueiieieicieieie ettt sttt sens | ntensesenensnensniensneennes | sresensesensenenensnsensnsens | erenenanessnsnsnensnsensnns [ eoenenseisnensnensnensnsens | enenenenensensniensnsensnees | aretenieesnien s es e [ P 0.0 | e e [
9.7 TOtAIS. ...ttt |t [V PO 0 [ 0 [ 0 [ [V [V P 0.0 | 0 [ | 0 [ 0




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Total Bonds Current Year
101 ClaSS 1.t snesnsensenns | cereieneine 8,380,194 | ....ccoeene. 7434818 [ ............ 13,677,865 | ..ccocvvve. 2,251,937 [0 [ 31,744,814 B e XXX [ XK | 31,419,711 | o 325,103

10.2 Class 2...
10.3 Class 3...
10,4 ClASS 4.ttt

10.5 ClASS Bttt
10.6 Class 6...

..1,284,401

..1,849,056 |.. ...1,849,055

10.7 Totals......cccoovvvvrenenes
10.8 Line 10.7 as a % of Col. 6

. Total Bonds Prior Year
11 ClIASS ottt ness e nenens | ererenieienas 6,140,370 | ............ 12,927,861 | ............ 16,497,059 | .............. 2,793,337
11.2 Class 2... 99,951 [ 293,789 ..1,438,621 ..211,184 ...
11.3 Class 3...
11.4 Class 4...

38,358,718
2,043,545 |...

38,037,491 | oo 321,226
...1,793,887 .249,658

oy

115 ClASS Bttt nens [ ereeeeeeesn e | s | e [ e srsnseeenens | eeseeeieeessss s [eeeseeneen e XK [ XX [ (€) e 0 000 [ e
11,6 ClASS Bt nens L eereieeieienenenenesieieies | eeeeieieieieeeieeseneneses | eeneneeeseisieeeeieenenen | Lo Lo e XKoo e b XK [ (€) e 0 |00

11.7 Totals....ooveveeeererere . ,240, s . . .3,004,521 |... | . .39,831,378

11.8 Line11.7as@ % 0f COL 8......oovvveveereieeeeieieeeeeceeneeeeeeeeeie ke 154 | o327 e AL 7.4 . 0 ek XX ] e 98.6

. Total Publicly Traded Bonds

12,1 ClaSS 1ottt esessennaenenens | evernieaenas 8,380,194 | .............. 7,434,819 | ............ 13,352,761 | .............. 2,251,938 [ .o | e 31,419,712 | 935 | 38,037,491 | .o 941 | o 31,419,712

12.2 Class 2
12.3 Class 3...
12.4 Class 4...
12.5 Class 5...
12.6 Class 6

................................................ 564,655 | ..............1,284,400 ceeeenennnn. 1,849,055 v 1,793,887 ceeeennn.. 1,849,055

12,7 TOAIS ..ot rens s naens | evernaeaenas 8,380,194 | .............. 7,999,474 | ............ 14,637,161 | .............. 2,251,938
12.8 Line 12.7 as a % of Col. 6......... 252 | o280 [ 440 6.8 ...
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10..........cccccoeeevvvvereeceef oo 24.9

. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class 4...
13.5 Class 5...
13.6 Class 6

13.7 TOtAIS. ..ot | cnsneneneneneneeneenn 0 [0 | 325,103 |0 0 [ 325,103 O [ s B XXX | 325,103
13.8 Line 13.7 as a % of Cal. 6......... .100.0 |.. .1 .100.0
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10..........cccoovviecnincnnes L ooeeneininnnneenenn0.0 | 0.0 | 10 o000 0.0 ] il 10 e XX i e XXX e e XX | b XK | i 1.0
(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b)  Includes $ 0 current year, $.......... 0 prior year of bonds with Z designations and §.......... 0 current year, $.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(c) Includes§.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §$.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA (Group 1)
1 1SSUET OblGAtioNS..........ceucecereirreieccieeeeeceeeeisseeeeeneenes | e 327,165 | .o | e 1,011,082 | [ e [ e 1,338,247 327,684 | ..o, 0.8 [ 1,338,247 | .o
2 Single Class Mortgage-Backed/Asset-Backed Securities. e . 114,103 | ... . . ...754,071 | ...
TOHAIS. ..ttt | crrerrenenenne 441,268 | ............... 184,586 | ... 1,052,793 [ ... 1,638 o0 | 1,680,285 [ 5.0 [ 1,081,755
. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET OBlIGAtIONS. ......vveicecieeeesirc ettt seseisisennns | ceneieisessnsseneiesssneseseens [ sereseseresssnsnenssesesssnenes | ereresnerenssereasssensesesnns | cereeereessneneseneessssnenens | oereenensnsseessensneserseenns | seeesaseseesssenenensesanns 0 0.0 [ [ [ | e
2.2 Single Class Mortgage-Backed/Asset-Backed SECUIES. .........ccovrene | eerreririrnicnnrnieeins [ [ [ e | e 0 0.0 [ [ [ | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEA......cvuiiiiiiiieicce st | et | e [ e | e | s | e 0 [eorrmrrrrrenneeend 0.0 | e [ [
24 OHNBI.cciei sttt | erienessensisstsssesesssensenns | e | s | s [ st | e 0 [0 e s [ s e

States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)

3.1 1SSUET OblIGAtIONS. .....couceuerceieiiieeieeeiee et [ eeessessensesssessensensenenns | cereeeeeeenenns 66,434 | ....cc.co... 1,909,256 | ..eovoueeceneeneennenernennns [ e [ e 1,975,690 |.cvvvvrriririnnns 59 [ 3,926,151

3.2 Single Class Mortgage-Backed/Asset-Backed SECUItIES. ..........covevns | eereriniriniennrniciens [ [ [ s | e (V1 I 0.0 [rooeieeeree
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

3.3 DEfINEA. .ottt nnens | eetesesnensesseesessesnsessenns | e | e | e [ st | e (I [ 0.0 [cviiiiiien,

34 OtNBI..ccee sttt | sriesessensesstssensesssensenns | e | e | s [ st | e (I [ 0.0 [cviiiiiien,

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

.............. 1,909,256 coeenenenen: 1,975,690 v 3,926,151 coveeee. 1,975,690
Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
4.1 1SSUET OBIIGAtIONS........ceueeucereiirereieeee e | eeeeesssessenssssenenenenes | oo 884,924 | ............ 3,105,618 [ [ | e 3,990,542 [ ..o 119 | i 4,755,164 | ...ooovvicnnn. M8 | i 3,990,542 [ ..ooiviiiiicen,
4.2 Single Class Mortgage-Backed/Asset-Backed SECUTtIES..........cccvveree [ eerirrineenrnnieeen [ | e e | s (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DEFINE. ..o cvieiiciiiici st ssiseneene [ e | e | s e | | e (I [ 0.0 [ | [ e [ e
44 ONT...oeeee sttt st nennes [ erreineineinsinsennesnenninnees | e | s | e | | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4.5 DEFINE. ... cvieiieiiicre st ssinsseene [ e | e | s e [ | e (I [ 0.0 [ | [ e [ e
4.8 ONEN.. oot ssestenssssensensenennes [ erenisnesnesnesnesnesnesnesnens | onesersensnsnnssnsssnssssnenes | corsenenenenenernnrsennees | ersensensensenenenenennnn | erenesnesnesnesnssnesneansenses | coresenensnen e [V 0.0 [ [ s | s
4.7 TOtAIS. oo | s [ 884,924 | ............. 3,105,618 [ [ I [ 3,990,542 [ 119 | 4,755,164 | ..o, 118 | 3,990,542 [ ..o, 0
Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 1SSUET OblIGAtIONS.......c.ceuenieiririeieieeeee e | et .538,672 | . .5,177,632 ..7,940,630 |.. veereeneen 11,607,945 | .. veereenenennn 1,940,630
5.2 Single Class Mortgage-Backed/Asset-Backed Securities............ccoevees | covvveiriirennes 839,878 880,594 | .....ccocorennee 149,622 [ ..o 25,973 | o | e 1,896,067 |...covvverrerrirennn 5.8 [ i 4,160,269 | ...ccovovreeenen 103 | i 1,896,067
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DEfINEA. ... ettt | e 120,382 [ .o 633,097 | .o 1,386 [ .ovoveceernrrnremereren [ | e 754,865 ..o 2.2 | s 977,074 | .o | i, 754,865 | ..o
B OHNBI... oottt | seiesessessesstsnensesssessenns | crrenneinenneeense s | e | s [ s | e 0 [0 e s [ s e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 DEfiNEA......cviiiiiiiieicicie et | e | s [ e | e | s | e 0 [ 0.0 [ [ e [ e [
5.8 OtNEI....ceeiiice ettt ns s s nenne | sreenesnesnesnesnesnesneenesnes | eronesnenssnnsnnnsersnssnennens | onnenenennensennnnsnrnnnnes | eensenssnsensenenennnnrens | aneenesnesnesnesnesneensensanes | coenenenenenenen s [V 0.0 [ [ s | s
5.7 TOHAIS. .o | e 960,260 | ....coocvvve. 2,052,363 [ .....c.c..c. 5,328,640 [ .............. 2,250,299 ..o [ 10,591,562 [ ..o, M5 16,645,288 | ... 424 | 10,591,562 ..o, 0
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUET ODlIGAtIONS. ......cuceueriieieieieeeie s [ et | coeesessessessensenenenenes | cererennennenns 111,499 [ [ | e 111,499 | 0.3 [ | | e 111,499 [
6.2 Single Class Mortgage-Backed/Asset-Backed SECUItIES. .........covrens | eererinininiernrniceins [ [ [ e | e (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ....eueiiii sttt ennens | setenessessessessensesssensenns | e | e | e [ et | e (I [ 0.0 [ | [ e [ e
8.4 OHNBI....coueieie sttt nsensenenns | setesissenstnstesensesssessenns | e | s | reseesenesnnenen s [ st | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfINEA.....vuieriiciici sttt ettt ennens | setsnessensessessensesssensenns | e | s | s [ st | s (I [ 0.0 [ | [ e [ e
8.8 OtNEI....ooeieice ettt sttt ns e ensenenne | sressesnesnesnesnessesneenesnes | eroeeenennssnssnnsensnssnennens | onnenennnsensennnnsernennes | censenssnsensenenenennnens | aneonesnesnesnesnesnsensensanes | seneenenenenenen s [\ 0.0 [ [ s | s
B.7 TOHAIS. ...t | s O [ 111,499 [ O 0 i, 111,499 | 0.3 [ 0 o [ e, 111,499 [ 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 ISSUEr OblIGatioNS.......c.ceuveureirreieieieieeeseeesesessesen s | e 6,057,845 | ............. 2,910,608 | .....c..c..... 3,454,455 [ .o | | e 12,422,908 [ ....ocovvvircinne KYAVI I 10,656,313 [ ..cvvveieiiicnnne LT 12,097,805 | ..cvovvvrrnnee 325,103
7.2 Single Class Mortgage-Backed/Asset-Backed SECUIES. ..........cveeee | eererirnnicrnrnieeins [ [ [ e | v (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfiNEA..oueuiiic et | e 4,653 | .o 1,409 [ 4 | s [ 6,066 |...overeerieririinnns 0.0 [, 19,524 | ..o, 0.0 [ 6,067 | ..o,
T OHNBI.ccei sttt ssess s | sriesessenssssssssnsenssessenns | ceeerneinennennennennesnennenns | e | nesseseesennene s [ s | e (I [ 0.0 [ oo 413,988 | ..o e [
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfINEA. ...ttt ssssnsennens | seensessensesstnssnssnssensenns | ceeenneineinennenennsnnennnnns | e | s [ st | e (I [ 0.0 [ 316,724 | .o, 0.0 [ |
T8 OtNEI.ceiiee ettt | srerenenennes 916,168 | .......c...... 1,899,148 | ..o oo | s | e 2,815,316 .o, 84 [, 2,587,356 [, 82 [, 2,815,316 [ ..o,
77 TOHAIS et | s 6,978,666 [ .............. 4,811,165 | ..oooennnene 3,454,459 [ ..o, O [V I 15,244,290 [ ..o 454 | .o 13,993,905 | ..o 346 [ .o 14,919,188 | .o 325,103
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 1SSUET OBlIGAtIONS. .....vevereieeieeeirire ettt teeseeseeieisneseseiensesens | snsersissssssssneessssnsnsees | seersnsnnrensssssnnrnssssnses [eonessnssansennssssssnsnnnenns [ oremnnsrsssssnsnsenssssnsnns | oeressssnsneressssssnssrnssnns | soessrsmsnssssssssssnnsssanns [V I 0.0 [ [ e
8.7 TOHAIS. ...t | s O O O O (O [P [V 0.0 [ 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OBlIGAtIONS. ......veveeiiecieeeirire ettt | ctneieisesencneseaesssneseseens [ sereseeresssseneseseeesesnenes | ereresnerenssernisessnssnsesnns | cereeereissneneseseessssnenens | eereesenmnsseesssnsneersesnns | seeesasessesssensseesenenns (V1 I 0.0 [ [ | | e
9.2 Single Class Mortgage-Backed/Asset-Backed SECUtIES. ..........covreee | eerreririrniinnrnieiens [erreeeerneneeeenenes [ [ s | e (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA. ..ottt ennens | setesessessessessessesnsensenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
9.4 OtNBI..ceei ettt st ns s | seienessensesstsnessesssessenns | cerenneinenneenenstsnnns | e | nesseseesesnene s [ st | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfINEA. ..o.euiriiii sttt ennens | setesessensessessessesnsessenns | e | e | nesressnnne s [ st | e (I [ 0.0 [ | [ e [ e
9.8 OtNBI....eeieeeeec ettt ettt ns e nsensenenns | sreenesnesnesnesnesnesneenesnes | eroeesnennnnnsnnnsnnsnssnesnens | osnenenssnnensennnnssnnennes | censenesnsensenenenennnens | aneenesnesnesnesnesneensensnnes | coneenenenenenen s [V 0.0 [ [ s | s
9.7 TOHAIS. .ottt | et (O O O O 0 [, [V 0.0 [, 0 [ [ O 0
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total

Privately Placed

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIgAtiONS.......c.vveecerieirirecie et
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7 as a % of Col. 6. |

.............. 6,385,010
................. 953,981

.............. 4,400,638
.............. 1,065,180

...1,899,148 |..

............ 14,769,542
................. 191,333

.............. 2,224,326

............... 27,779,516
................. 2,238,105

............ 27,454,413
.............. 2,238,106

...1,999,472

Total Bonds Prior Year

1 ISSUEr OblIGatioNS........covceeiceeiririecicieies s
2 Single Class Mortgage-Backed/Asset-Backed Securities...........cc.c......

1.3
1.4

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

.............. 3,901,189
.............. 1,433,798

.............. 7,765,208
.............. 2,286,656

................. 757,575
................. 413,988

160,771
...1,837,452

............ 16,821,148
................. 876,669

.............. 2,685,711
................. 317,216

............ 31,173,256
.............. 4,914,339

................. 996,598
................. 413,988

316,724

2,587,356 |...

............ 30,602,372
.............. 4,914,340

................. 996,598
................. 413,988

316,724
...2,587,356

I 3,004,520 [..

......................... 74

12

12.1
122

12.3
12.4

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIgAtiONS.......c.vierceeieirirecieie et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

............ 14,444,438
191,333

2,224,326

.............. 4,914,340
................. 996,598
................. 413,988

................. 316,724
.............. 2,587,356

.............. 2,251,938

........ 6.8 |..

13

13.1
132

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds

ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7a5@ % 0f COl. B.......cocveviriiieiiece e
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..............ccevevevevnnes
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

10.

1.

12.

13.

1. Book/adjusted Carrying ValUE, PrIOF YT ........c.uiurururirieiriueieeeerietsceeie et ees s sesees st sssese s e e eses et s eseesaseseses s e sesesebesassssees

2. Cost of short-term inveStMENtS ACGUITE. ..........ov ittt

3. Increase (decrease) bY adjUSIMENL...........ocu ittt

4. Increase (decrease) by foreign exchange adjUSIMENt............oruiiiiiirrricce e

5. Total profit (loss) on disposal of Short-term INVESIMENTS. ...........ciiruriiiiiccre s

6. Consideration received on disposal of Short-term INVESIMENTS............cciriiiicr e

7. Book/adjusted carrying ValUe, CUITENT YEAT...........cuuiuiireriieiicieirire sttt es bbb esns e eb e en

8. Total valUuGtioN @IIOWANCE. ........coieiieeececiiet ettt ettt ettt b b bbbt b et ne s

9. SUDLOLAI (LINES 7 PIUS 8)...vuvveeeceeueiieieee ettt bbbttt st nn e

Total NONAAMItEA BMOUNLS.........cocviveiiieictiiee ettt b et bbb b b e e b s s bt esesnsn e

..3,373,669

49,206,256

46,621,962

..5,957,963

..3,373,669

49,206,256

46,621,962

..5,957,963




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

Eal

Eal

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Owned

Aggregate write-in book value, December 31, prior Year (LINE 8, PRIOF YBAI).........cuouiuiururueerire ettt eseest ettt ettt es bbbttt s bbb b nnee

Cost/option Premium (SECHON 2, COIUMN 7)......uiiieieietiirie ettt ettt es ettt ees s et e beeeeeees 28 eEeEeese e 2228 2R e e e A e e £ e R8s 8 e E e e e e £ s e o2 s e b e b eb e se e hee e bbb e s e s e b eb et st aes et e bt es e s

Increase/(decrease) by adjustment (Section 1, Column 12) plus (Section 3, COIUMN 13).......c.ouiiiririiiieeieir ettt

Gain/(loss) on termination:

4.1 Recognized (Section 3, Column 14).........ccooiirriininiieeeree e NNE ...................................
4.2 Used to adjust basis of hedged item (Section 3, Column 15)

Consideration received on terminations (Section 3, Column 12).

Used to adjust basis on open contracts (SECoN 1, COIMN 13)........c. ittt ettt et s s bbbt eb et es e st et s en s

Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZEA. ...ttt b b2 s e b2 s E e 28 E e b5 2R b E e b 2R eE e e e £t e b e b b eE e s e b et et es e e e e et s anrenas
7.2 Used to adjust basis 0f NEAGEA HEM.........cuiiieeer e bbbttt en
Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 3+ 4 = 5= 8= 7).ttt

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Written

Aggregate write-in book value, December 31, prior Year (LINE 8, PHIOF YBAI).........cuuiuiururueerire ittt sttt sttt es bbbttt s bbb s see

Consideration received (SECHON 2, COIMN 7).......c.cu ittt ettt es sttt ee et e e 28 se s e e e et 28 e E e b e £ e £ 221 e ee e e e e £ 42828 e s e b e et e b e b e b et e Es e s e s eb et et et ansehe s et ennaeas

Increase/(decrease) by adjustment (Section 1, Column 12) plus (Section 3, COIUMN 13).......c.iiiiiiiriiecier ettt

Gain/(loss) on termination:
4.1 Recognized (SECON 3, COIUMN M4)........c.oi ittt ettt ettt s bbb bbbt ns s st en
4.2 Used to adjust basis (Section 3, COIUMN 15)........c.iiiiiirieiii ittt e

Consideration paid on terminations (SECHON 3, COIUMN 12)........ ittt ettt es bt e e £ e e b e b ee e es 28 e bt ee et e b e b b e s ee s e s e b ettt ens et e beb s s nnes

Used to adjust basis on open contracts (SECoN 1, COIMN 13)........c. ittt es ettt ettt e s st e ettt s s et e b en s

Disposition of deferred amount on contracts terminated in prior year:

7.1 RECOGNIZEA. . ..eeeieiicieieiec st NNE ..................................

7.2 USEA 0 AUJUSE DASIS. ......eieieiciesie ettt et 28t es b et e s b bt ss e s b et ebes b e bt es s s bbbt nnas

Aggregate write-in Dook Value, DECEMDET 31, CUITENT YN ........c. vttt ettt sttt es e et st b e ee s s e b e b e £ a8 e bbb ee e e s e b e b b e s et s es b et s e s e nsebebesan s

45



Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

s

3.1
32
41
4.2

43
5.1
5.2

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Swaps and Forwards

Aggregate write-in book value, December 31, prior Year (LINE 8, PHIOF YBAI).........cuuiuiurureeerire ittt csetet ettt es bbbttt s bbb s s

Cost or (consideration received) (SECHON 2, COIUMN 7)......c.cuiuiriieieieeiei ettt ettt eb bt es e ea et e s b et e e e £ R bbb E s e s eE b et e e e e bbb s e e s b et e s st ebes st s

Increase/(decrease) by adjustment (Section 1, Column 12) plus (Section 3, COIUMN 13).......c.oiiiiririi ittt

Gain/(loss) on termination:

41 Recognized (Section 3, COIUMN 14)....oooooooeeeeeeseseeseseeee N ‘ N .............................................
4.2 Used to adjust basis of hedged item (Section 3, Column 15).......... R... N} Qu?..- K. I s

Consideration received (or paid) on terminations (SECHON 3, COIUMN 12).......c.cuiuiiiieieieire ettt es ettt es bbbttt a et b e eeen

Used to adjust basis of hedged item on open contracts (Section 1, Column 13).

Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZEA. ...ttt ettt b et 22 b b 28 h e £ £ 288 e b E a2 A b e b e b £ 2R A e E e b e £t e R e b e eE e s e b et et e s e e e b et nannenas
7.2 Used to adjust basis 0f NEAGEA HEM.........cuiieecee bbbttt en
Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 3+ 4 = 5= 8= 7).ttt

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Futures Contracts and Insurance Futures Contracts

Aggregate write-in book value, December 31, prior Year (LINE 8, PHIOF YBAI).........cuuiueurureeirire ettt sttt sttt es bbbt ee ettt s bbb es e

Change in total variation margin on open contracts (difference between years - Section 1, COIUMN 6)...........ccviuruririniiiiecee e

Change in variation margin on open contracts used to adjust basis of hedged item (Section 1, ColUMN 11).......c.ciiiiiiiii e

Change in variation margin on open contracts recognized (difference between years - Section 1, ColUMN 10).........ccrrriiiiirrirreeesee s

Variation margin on contracts terminated during the year (Section 3, COIUMN 6)...........ccoiiiuirirriiiiee e

Less:

4.21 Gain/(loss) recognized in current year (Section 3, Column 11)......... N} ‘ NI
4.22 Gain/(loss) used to adjust basis of hedge (Section 3, Column 12)......J....] A . 0

Subtotal (Line 4.1 MinUS LiNe 4.2).........ccccrrrniiierrreeeeeeeeeenas et et et eheE e b e e eReE R b £t RS Eeh e R e £ £ AR SRR e £ £ £ LR SRR £ e R e £ SRR e R et et et ens R s et et enanee

Net additions to cash deposits (SECtON 2, COIUMN 7).......c.cuiiiiiiieieiei ettt ee bbbt en

Less: Net reductions to cash deposits (Section 3, COIUMN 9).........c.ouiiiriririe ettt

SUDLOAl (LINES 1 -2 + 3.1 4 3.2 - 4.3 # 5.2) ..o

Disposition of gain/(loss) on contracts terminated in prior year:

T RECOGNIZEA. ...ttt e et 22 b b8 h e £ £ 288 e b4 £ a2 A b e b e b SRR eE e b e £ e e b e b £ eE e s e b et b es e e et et nannenas

7.2 Used to adjust basis 0f NEAGEA HEM.........c.oiicee e bbbttt s

Aggregate write-in book value, December 31, CUITENt YEAr (LINES B + 7.1 F 7.2)......curueiiiririeieieieisiri sttt sttt ettt ss s bbb b es e st

SCHEDULE DB - PART E - VERIFICATION

Verification of Statement Value and Fair Value of Open Contracts
Statement Value
Part A, SECON 1, COIMN T0........cuiiiiiieiieicie bbbt
Part B, SECON 1, COIUMN T0........cuiiiiiieiiieicic bbbttt
Part C, SECHION 1, COIUMN 10.........ouiiiiiiici e bbb bbb bbbttt
Part D, Section 1, Column 9 - 12....
LINES (1) = (2) # (B) # (4).-eereeueereereeereeseeeseeseeeees et et et et et esese et s es e s s e 8 e E 4R s E £ 882 £ 428 A £ 842 E £ 4R £ 4R R R 4R R b bR

Part E, SECHON 1, COIUMN 4......ooiviiiiieecee ettt bbbttt bbbt s et b ettt s s s st e s s b et et esase et et s esesennse s
Part E, SECHON 1, COIUMN 5.....oviiiiiece ettt st bbb bbb e bbbttt s s st s e s s e b et et esase et et ssesesesnae s

LINES (5) = (B) = (7)-e-vuvererereeeererereeneieeeisesineseeieeseses st eesseenn NONE .............................................................................
Fair Value

Part A, SECON 1, COIUMN 1.ttt
Part B, SECON 1, COIUMN 1.ttt
Part C, SECHION 1, COIUMN 1. ... bbbttt ettt
Part D, SECHION 1, COUMN 9.ttt bbb
Lines (9) - (10) + (11) + (12)...

Part E, SECHON 1, COIUMN ...ttt ettt sttt b bbb bbb bttt e s st e s s b et et esase et et sesesennne s
Part E, SECHON 1, COIUMN B......oviiiiiieeeeee ettt ettt st bbb bbb bbbt s e s et e s s b et et se st et s s esennae s
LINES (13) = (14) = (15) ettt ettt ettt e ettt s b s es e s s a2 s e 28 b s h S s E S+ E S+ E eS8 eS8 SRS E eS8k E £ A £ AR E e A bR sk s ks sttt

46
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE DB - PART F - SECTION 1
Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 9 10 1 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTONY.......c.cucuiriiiieieirrnceciceernieesirinenes [ eerereneneieisiseneeseieisneseenes | cereeeeieisesenesessessssseneseseees | eeseeseseseseneneseseaessenns (0 R (0 R (0 S (0 R (0 R (0 R (0 R 0
Add:  Opened or acquired tranSACHIONS...........cveverrirrrirns | erririreeieieirnineeesneeees | eerenieieisisineeeesseseseesees [ ereesereeeeseneeseissssssseseseaees | reeseressenenssesessenssessseaesnes [ erereressensnsseseesssesesseansssnes | cetesssnssssesessenssssesesesssnses | cresssssssesnsssnsnsnseussasassenes | seesessssesesssnsssnsesessssnsnsenes | setesesasseiesssasannseeaesananaes (0 R 0
Add: Increases in replicated asset
statement Value..........coooveercniierneeceeneices | e XXX eirieireieees | e | e XXX eeiririrrees | e | e XXX oeirieienes | e | e XXX eeireiriinees | e | e D0 S TS
Less: Closed or disposed of tranSaCtioNS............ccceururirees [ ceriniiirnirniienrnnieees | cerreernneeesreeesens | et | eereisensnesieseseneseesesssssnes | eeieisenisseisssenssssesesssssseens | oeteeasssesssssnssssesnsssssssnsess | esesesesesssnssesesesssasasesesens | ersereresesnenesennsssnsnsnnsesenans | seerereeeene e eeees (0 R
Less: Positions disposed of for
failing effectiveness CIILEria...........cooirerrriiiciees [ eeriririrrccresneeees [ cereeerrcee s eesieins | et seeneisnnnns | sereiesssasesesessenesessesssnssens | oetetesesssesessensnesesesessessnns | ceteeatssesesssnsassesesssssssssens | esessesesessessnssennassssssnsesens | ersereresesnennnetetesssnteseaetens | sreeereieeee et eeees (0 R
6. Less: Decreases in replicated (synthetic) N PJ Ex
asset statement value.........cocooviiniiiiiiniis | XXXt e | e XXX [ NN Xerroonrnnnoes feonrnieies | XXX oo | e XXX [
7. Ending inVENtOMY.....cveeeeiiiiicisisisciscisisssessss s | e 0 | (O (O (O 0 ] (O 0 ] 0 ] 0 ]

8v




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
6 7 8 9

1 2 3 4 5 10 1 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

6V

NONE




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

7

Name of Company

5

Location

6

Paid Losses

7

Unpaid Losses

NONE

50
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
79413 36-2739571....... | 01/01/2001]United HealthCare Insurance Company...........ccc...... [Hartford, CT ... [ SSULe [ 487,642 | ..o | | e | eesnesnesnesnesnesnssnsenens | ersersnesnesnesenssessnssenns | ensenssnsensenenenenenne
[T I T Ty UUPUUUUOUUUUUOUOOS IFTvvvvvvOS 487,642 | .o, [ [ [ [ [ 0
[T TR ST U [ 487,642 |, [ [ [ [ [ 0
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Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2003 2002 2001 2000 1999
A.  OPERATIONS ITEMS
1o PIBIMIUMS oo | oessessens e 488 ..o 645 .o (1K 525 | 259
2. Title XVII = MEICATE. ........vveieieieieieircieseieie s sesssssssssenes | oeeenesennennennsnnennens [ eereeenenenenneenes | e | ceeeeeerenenenens 9 [ 30
3. Title XIX - MEAICAIT. ...t | e [ e [ oo | e | e
4. Commissions and reinsurance expense allOWANCE.............ccuruerreeurenrniereeees [ cererineerenrenesennes | eereeeeeeensnnsseersens | seresesesssenssseesenes [ erseeesennmsessnnens | sessesessenensessssssenees

5. Total hospital and medical expenses

B. BALANCE SHEET ITEMS

6. Premiums reCeIVabIE. ...........cooviviviveieicicecee e

7. Claims PaYabIe........coovieiiciirree s

8. Reinsurance recoverable on paid losses

9. Experience rating refunds due or unpaid

10.  Commissions and reinsurance expense allowances UNPaid...........cocoveeeeeerrerirees | cevrererereinireneneeeninens

11, Unauthorized reinsurance offSet............ccocveiiiiiceiiieicceeee e

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

12.  Funds deposited by and withheld from (F)

13, Letters Of CrEIt (L)....evoveceeieieieiieieeeesrcceie et esensis s s sesesenensnnens | eeieinennssseiesenensssnies [ ceinenessseresssnsnnsesninns | eereenensesesnsnsssnnnns | seesensseresssnensssesesees | ceeessseressssensnseensenns
14, Trust @greeMENTS (T).....eceurureeiecicieieieee ettt seseeens e sesessse s ensens | eeteisennsesenessenenssnenes [ creinensssseresssnsnssnsniens | eereenessesesssnnnssssnnns | seeesenssesesesnensnsesnsens | ceesessesesessensssnsnsanns
15, OHNEE (0).eieitiiiiiiiiis s | crneesnssnesnesnesnesnesneene | eeeeeessnnnnensnnnssrsnsnnens | oereesernensnnnnnnnnsnnnees | eroersnisnenennennernnnnes | consenseneneneneneneens

53




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LiNE 10).........coou it seseesiesseseseeseis e seseseees | eereseseesesenessseeessesees 32,647,163 | ..ovoeieeerrreererreeeeeenen | e 32,647,163
2. Accident and health premiums due and unpaid (LINE 12).........ccceururerrerireennrniiicieeenenens | e 580,780 [...evevererererrieiririreeieiereneneieirees [ e 580,786
3. Amounts recoverable from reinSUrErs (LINE 13.1)......coriiurrrricrnirninceeseieeieisieeneiens | eereereieenenssesersssssesesessesssssssesesees | aeeieisessnssesessssssssesessssssssssssesesens | oeteessnssessssens e sessseseessesnns 0
4. Net credit for Ceded reiNSUIANCE. ............criiuriieiie et | correeienisneeniees XXX coteiiteiniies [ et | et 0
5. All other admitted assets (DAIANCE)...........cevriuieuririririiieciee et | e 1,606,446 | ..o | 1,606,446
6. T0tals aSSELS (LINE 26)......c.cviiiuireeeieieiiieicieieie ettt ettt sssnnnnenes | eeeeassessesssensanserenena 34,834,395 | ..o (01 34,834,395
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPEIA (LINE 1)..uucuuveeerieeereiineeeeineeessseeesssessesssess s sess sttt sssesssssessans | seseessssssesessnsssassnssnns 8,003,743 [ ..o [ 8,003,743
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cceuiiriirrrninieinies | eerreienrneneeeisseneseseesneseeiees | eeeieisisenseessne e esssseseessens | oeieenisssesisese e 0
9. Premiums received in @dvance (LINE 8)..........cocururiririiicieirrnciciersneeieis e | seeseieisisene s 342,688 ... [ 342,688
10.  Reinsurance in unauthorized companies (LINE 18)...........ccouirirrrriiicerrricieieeieeneeenees | et sessisesinnes | eeresessieaseseseeseaessssssesesstsssssseses | eoeseteesesesseesesenssesseeeeseesseseeees 0
11, All other liabilities (DAIANCE)........c..cvueerrerrirrireieeireie ettt nsenes | seisesssse s snens 1,657,401 .o | e 1,657,401
12, Total Abilities (LINE 22)........vererierrirriireieceeieeeseesssiseieceeeeseses s ssssssesssessns | seessssnsisssnsesnssnsssnees 10,003,832 [ ..o (U [ 10,003,832
13.  Total capital and SUMPIUS (LINE 30)......cerrurrrurirrerrernrenirneisceneeseeesessssseessseensesesessssessssnes | seesssssssssssnesssessesnees 24,830,563 |..cooorerinnies XXX eeerenennrinies | areeessisissnesressenees 24,830,563
14.  Total liabilities, capital and SUMPIUS (LINE 31)......crrurrrrerrirrieeirisnieireeisesneisssneesesnesnnes | ceeessneisssnsesssensenees 34,834,395 | ..o (U [ 34,834,395
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMS UNPAI. ......ceeeeeieirieiiiiieieieiri ettt ettt senens | etetstatsee et st sttt 0
16.  Accrued medical INCENLIVE POOL..........c.rriiiieiririricieieteisrenes st senenesees | eteereasseietse e 0
17. Premiums received iN @dVANCE............ccvviriiiririiciei et | et 0
18.  Reinsurance recoverable 0N paid [0SSES..........cuoiruruririririeireeiireeieisre e seneseeieisisesnes | eireresiesis e 0
19.  Other ceded reinSUrance reCOVETaDIES..............ocriiuriiiiriciniciricie e | eosesne s 0
20. Total ceded reinSUranCe reCOVEIADIES............c.cuiuiiiiiciiiciieneee e | oot 0
21, Premiums reCEIVADIE..........c.iuiiiieiiiciicic s | ettt s 0
22, Unauthorized FEINSUTANCE..........c.vuirieiciet ittt | etoeiesaei et 0
23.  Other ceded reinsurance payables/OffSets...........ccouirurrrioirieriereciesre e eieieine | et 0
24. Total ceded reinsurance payables/OffSELs............couiriirrirrnicice e | et 0
25.  Total net credit for Ceded reINSUIANCE............c.cuiiiiriiieiicncie e | et 0
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Statement as of December 31, 2003 of the Un'ted Hea|thcal’e Of Al’kansas, InC

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

. |94-2649097...
|36-2739571...

...|36-3280214...
.. [41-1289245...
.. |94-2649097...
..|36-2739571...

...|95-3939697...
.. [41-1289245...
.. |94-2649097...
..|36-2739571...

...|84-1004639...
.. [41-1289245...
.. | 94-2649097...
..|36-2739571...

...|86-0507074...
.. [41-1289245...
.. |94-2649097...
..|36-2739571...

...|41-1488563...
.. [41-1289245...
.. | 94-2649097...
..|36-2739571...

...|05-0413469...
.. [41-1289245...
.. | 94-2649097...
..|36-2739571...

...|43-1361841...
.. [41-1289245...
.. |94-2649097...
..|36-2739571...

...|47-0676824...
.. [41-1289245...
.. | 94-2649097...
..|36-2739571...

..|63-1036819...
" |41-1280245...

.. | United HealthCare of lllinois, Inc..
.. | United HealthCare Services, Inc...
.. | United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. | United HealthCare of Texas, Inc..
.. | United HealthCare Services, Inc...
.. | United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. | United HealthCare of Colorado, Inc..
.. |United HealthCare Services, Inc......
.. | United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. | United HealthCare of Arizona, Inc
.. | United HealthCare Services, Inc...
.. | United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. | United HealthCare of Utah, Inc.....
.. | United HealthCare Services, Inc...
.. | United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. |United HealthCare of New England..
.. |United HealthCare Services, Inc......
.. |United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. | United HealthCare of the Midwest, Inc.
.. |United HealthCare Services, Inc......
.. | United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. | United HealthCare of the Midlands, Inc
.. |United HealthCare Services, Inc......
.. | United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

United HealthCare of Arkansas, Inc.
. | United HealthCare Services, Inc......

.| United Behavioral Health, Inc.d..........
. |United HealthCare Insurance Company...

(44,500,000) ...

5,500,000 ...

...(5,500,000)]....

...44,500,000 |...

(9,000,000 | ..

.21,904,000

..... 17,626,808
...2,519,726

(53,229,951)
..... 48,336,016
4,893,936

(26,712,651)
..... 21,993,242
4,719,409

(30,179,215)
..... 25,109,807
..5,069,408

(13,212,125)
..... 10,120,038
..3,092,087

(76,680,490)
..... 57,838,037
18,842,453

..(131,899,174)
...113,958,251
..... 17,940,923

..... 20,620,519
...2,116,558

(17,773,049)
..... 15,498,629

(22,737,077)] ....

(20,146,534)] ....

.158,458,251

...21,904,000 |...
.3,399,000 |...

.(82,018,763)] ..
..79,226,808 | ..
2,519,726 |...
272,229 |...

(47,022,951)] ..
42,836,016 |...
4,893,936 |...
..(707,000)| ..

.(26,168,774)| ..
21,993,242 | ...
4,719,400 | ...
..(543,877)| ..

..(80,183,481)] ..
..75,309,807 |...
5,069,408 |...
..(195,734)] ..

.(12,538,998) | ..
10,120,038 |...
3,092,087 |...
.(673,127)] ..

..(76,384,560) | ..
57,838,037 |...
18,842,453 | ...
...(295,930)| ..

(193,628,146) ..

17940923 | ..
17208972 |

.(32,260,522)| ..
29,620,519 |...
2,116,558 |...
523445 |...

(32,106,256) ...
30,098,629 | ..

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
39-1555888 UnitedHealthcare of WISCONSIN, INC.........c.ovevrirriiiiciiiniinis | ovrersereeeeeeeesissesees | eeessesssssassassessessessessensees | eereessensensesssnssnssnssnssnssens | eereeeeeenemnemnsunssnesnesnssnes | ceeeessensencs (86,226,000)].............. (3,399,000) [ .voee | overevrererrernerneeneeneennens | e (89,625,000)
. [41-1289245... . |United HealthCare Services, INC............cvvueureereeneineinininis | [ [ [ [ e 64,322,000 |..ooverereerieniinnenennns . ...64,322,000 |...




Statement as of December 31, 2003 of the Un'ted Hea|thcal’e Of Al’kansas, In

C.

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 8

...|63-1036814...
.. [41-1289245...
.. |94-2649097...
..|36-2739571...

...|62-1240316...
.. [41-1289245...
.. |94-2649097...
..|36-2739571...

...[31-1142815...
.. [41-1289245...
.. |94-2649097...
..|36-2739571...

...|06-1172891...
.. [41-1289245...
.. | 94-2649097...
. [41-1921007...

.| 22:3207740...
. [41-1289245...
- |94-2649007...

...|58-1653544...
.. [41-1289245...
.. |94-2649097...
..|36-2739571...

...|63-1036817...
.. [41-1289245...
.. | 94-2649097...
..|36-2739571...

...|72-1074008...
.. [41-1289245...
.. |94-2649097...
..|36-2739571...

...|63-0899562...
.. [41-1289245...
.. | 94-2649097...
..|36-2739571...

.. | United HealthCare of Tennessee, Inc...
.. |United HealthCare Services, Inc......
.. | United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. |United HealthCare of Kentucky, Ltd.
.. |United HealthCare Services, Inc...
.. |United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. | United HealthCare of Oh
.. | United HealthCare Services, Inc...
.. | United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. [United HealthCare of New York, Inc.
.. | United HealthCare Services, Inc...
. | United Behavioral Health, Inc...

.. |United HealthCare of New Jersey, Inc.
.. |United HealthCare Services, Inc......
. | United Behavioral Health, Inc...

.. |United HealthCare of Georgia, Inc....
.. |United HealthCare Services, Inc...
.. |United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. |United HealthCare of Mississippi, Inc...
.. |United HealthCare Services, Inc......
.. |United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. | United HealthCare of Louisiana, Inc.
.. | United HealthCare Services, Inc...
.. | United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

.. | United HealthCare of Alabama, Inc..
.. | United HealthCare Services, Inc...
.. | United Behavioral Health, Inc..............

. |United HealthCare Insurance Company...

, Inc.

,000,000)] ...
.5,000,000 |...

(3,000,000 | ..
3,000,000 ..

8,781,067)
17,656,534

39,125,358
.15,937,384

(20,726,528) | ...

17,054,619

(32,712,971)|.

27,513,384
...5,199,587

..(25,318,307)|.

20,957,686
...4,360,621

.(228,435)

.135,311

..(11,292,924)] ...
..... 9,762,860 |...
1,421,879 ...
.108,185 |...

4,360,621

(25,023,556) ...
22,656,534 |...

.(20,213,246) | ..
16,974,539 | ...
3,504,153 | ...
...(355,447)| ..

.(76,258,374) ..
52,025,358 |...
15,937,384 | ...

.(28,062,969) ...
23269124 | ...

(20,861,839) ...
17,054,619 | ...
3,671.900 | ..

(45,342,274) ..
.34013,384 | ...
5,199,587 |...

.(64,089,872) ...
59,957,686 |...

(228435) ..

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
94-2649097............. United Behavioral Health, INC..........ccocoiiiniiiniiiie | e [ [ [ [ e 2,274,420 [ ..oooeeeiiercncnins [ | e | e 2,274,420
..|36-2739571... . |United HealthCare Insurance Company... .(266,793) ...(266,793)] ...




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

|41-1289245...
 |94-2649007...

36-2739571...

United HealthCare Services, Inc......
.. | United Behavioral Health, Inc...
. | United HealthCare Insurance Company...

...17.378,265
4308344

4,826,441

131,597,655 |...
.. 17,378,265 |...

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
52-1130183 United HealthCare of the Mid-Atantic, |............ccoverrinies | [ [ [ [ e (75,975,852) | ...ocvvvvrrnnn. 249,751 | oo | e | e (75,726,101)

.. [41-1289245... .. | United HealthCare Services, Inc...... e e [ [ [ [ 64,282,191 ...64,282,191

.. | 94-2649097... .. | United Behavioral Health, INC............ccovvrinininiriniens | oo | e | oo | oo | o 11,693,661 ...11,693,661 |...

..|36-2739571... . |United HealthCare Insurance COMPANY...........cccoreeeeurerinne [ eereneeinnininienenneneees [ e | e [ ceeeseneereeeseseseseesessesenes | eeeeseseeeeseneseseeesesseseseeees ...(249,751)] ...

I R e e | | e | s | s | s [ et | s | e [ e 0]..

...|59-1293865... .. | United HealthCare of Florida, Inc. 346,239,260) (381,825,990)...

.. [41-1289245... .. | United HealthCare Services, Inc... 301,330,757 .322,253,426 |...

.. | 94-2649097... .. | United Behavioral Health, INC............corrriniiincininieiens | oo | oo | oo | o | 44,908,503 ...44,908,503 |...

..|36-2739571... . |United HealthCare Insurance COMPaNY...........cccoereeueurerinns [ eereneernninnienenneneees [ o | e [ ceeeseneseresesese e ssesenes [ eeeeseseesesesesesees e seseeees ...14,664,061 |..

I R e e | | e | s | s | s [ et | s | e [ e 0]..

..|56-1461010... . | UnitedHealthcare of North Carolina, Inc... (153,802,361) ...

9999999.

Control Totals........ S

¢'LS




Statement as of December 31, 2003 of the Un'ted Healthcare Of Al’kansas, InC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Wil an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6. Will the SVO Compliance Certification be filed by March 1? YES
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? NO
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? YES
10. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? NO
11. Wil the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? YES
EXPLANATIONS:
BAR CODE:

AP0 O 0
* 95 4 46 2 003 36 0000O0O0O0 =*
AR ARCE DR LA 0
* 95 4 46 2003205400000 =*
A0 O 0
* 95 4 46 200320700000 =*
A0 00D O 0
* 95 4 46 20033 3000O0O0O0O0 =

58
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LIFE SUPPLEMENTS
TOBE FILNV@N&RCH 1
For the Year Ended December 31, 2003
Of the.....United HealthCare of Arkansas, Inc.

ADDRESS ... Little Rock AR 72205

NAIC Group Code.....707 NAIC Company Code.....95446 Employer's ID Number.....63-1036819



Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

NONE

LS2




Supplement for the year 2003 of the Un'ted Hea|thcal’e Of Al’kansas, InC

EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participating contracts? Yes[ 1] No[ ]
1.2 If not, state which kind is issued...........
2.1 Does the reporting entity at present issue both participating and non-participating contracts? Yes[ 1] No[ ]
2.2 If not, state which kind is issued...........

3. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements? Yes[ 1] No[ ]

If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

4. Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
4.1 Amount of insurance:
4.2 Amount of reserve:
4.3 Basis of reserve:
4.4 Basis of regular assessments:

4.5 Basis of special assessments:
4.6 Assessments collected during year: N N E G
5. If the contract loan interest rate guaranteed in any one or more of its currenfly iS\ge: ct§is ‘%, not in advance, state the

contract loan rate guarantees on any such contracts.

6. Does the reporting entity hold reserves for any annuity contracts which are less than the reserves that would be held on a standard basis? Yes[ 1] No[ ]
6.1 If so, state the amount of reserve on such contracts on the basis actually held: G
6.2 Which would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the

state of domicile for valuing individual annuity benefits: G
Attach statement of methods employed in their valuation.
7. Does the reporting entity have any Synthetic GIC contracts, or agreements in effect as of December 31 of the current year? Yes[ 1] No[ ]
7.1 If yes, state the total dollar amount of assets covered by these contracts or agreements: G

7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business: e
7.4 Identify where the reserves are reported in the blank.

LS3
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

Guaranteed
Interest
Contracts

Supplemental
Contracts and
Annuities Certain

4
Dividend
Accumulations
or Refunds

5
Premium and
Other Deposit

Funds

Balance at the beginning of the year before reinSUraNCe............cceuiiirirriiier e
Deposits received AUING the YEAT. ...ttt
Investment earnings credited t0 the @CCOUNL............ceiiiieice s
Other NEt ChANGE IN TESEIVES. ..ottt ettt st en e

Fees and Other Charges @SSESSEA.......c.cuuiiuiuriririieeieie ittt

SUITENABT CRAIGES. ...ttt ettt R bbb s bbbt ettt es s

Net surrender or withdrawal PAYMENLS...........c.cueururriieieier ettt
Other net transfers to or (from) Separate ACCOUNS. ..........cciuririiicirirrire et

Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)..ccccoeevrnncnnnnnnnn.

10. Reinsurance balance at the beginning 0f the YEaT...........cciiiiiiire e

Net change in reinSUranCe aSSUMEM..........c.ciuiiriiiireeire ettt

12. Net change in reiNSUrANCE CEARH. .........cueuiiiieiiriei ettt
13. Reinsurance balance at the end of the year (Lines 10 + 11 = 12)......ciuruiiniirereccer s

14. Net balance at the end of the current year after reinsurance (Lines 9 + 13)......oiiiiiiiiiiiiiiicces s




Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 1 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Reinsurance Inforce at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

GST

NONE




Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Location Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

9S1

NONE




Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

NAIC Group Code

707

* 95 4 46 2 003206528100 =*

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Company Code

95446

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

SN

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........ccccerrrierrrnccerce e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum Of Lines 6.1 10 6.4).......coeureeiiecierieeceerecce s .

Annuities:
Paid in cash or left on deposit...........cccceurrrierrrrcceeeeee
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 10 7.3)....ccovuieireecersecee s
Grand Totals (LINES 6.5  7.4)....c.oiviiiiiiiie s

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals

1301. .
1302. .

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Total

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise.
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).......cccccevrrnnnnn.

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.
Issued during year............cccceeeeennee .
Other changes to in force (Net)
In force December 31 of current year|

Includes Individual Credit Life Insurance, prior year $ 0 current year

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

S 0.

0 current year §.......... 0.

..... 0 current year §..........0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

4
Dividends Paid Or Direct
Credited on Direct Losses
Business Paid

5

Direct Losses
Incurred

24

241

24.2
243

25.1

252
253
25.4
255 All other (b)

Group policies (b)
Federal Employee Health Benefits Program premium (b)..
Credit (group and individual)
Collectively renewable policies (b
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only..........cccoevvericennnnne

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.ccvirirrurinereieeiesneeeeieseseenes

26.

Totals (Lines 24 +24.1+24.2+24.3+25.6).....cccccccviviviiniiciiiiinn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE F-PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 8 9 10 1 12 13 14
6 7 Amount of Assets
Funds Held by Pledged or
Federal NAIC Paid Losses and| Known Case Contingent Assumed or Deposited Letters of Compensating
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit

NONE
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable |By Company
Federal NAIC More of Direct |Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves [ Premiums |Commissions| Totals Payable [ Reinsurers [Col. 15-[16+17]] Treaties
Note: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Company Rate Premium




Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4-5+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior. [ XXX v [ e XXX v [ e ) 9.0, SO VUSRIV IVPOUIRRISIORIR DUVRRUTRIN DUVUPRRPIRS DUSOURRIRORRUPURN DOSVIOSORIORIRIORRY DUSPTOTROTOR BSOS 0f.. XXX.......
2. 199 i s [ [ 0 [ [ [ Lo Lo Lo | | e, 0f.. XXX.......
30 1995 i | [ e [ e 0 [ [ [ Lo Lo Lo | | e, 0f.. XXX.......
4. 1996, [ [ [ 0 [ [ [ Lo Lo Lo | | e, 0f.. XXX.......
5. 1997 s | s [ e [ e 0 [ [ [ Lo Lo Lo | | e, 0f.. XXX.......
B. 1998....cccs | orerrrnrenernerneens [ e [ e 0 [ [ [ Lo Lo Lo | | e, 0f.. XXX.......
7o 1999, | [ e [ e 0 [ [ [ Lo Lo Lo | | e, 0f.. XXX.......
8. 2000........ |eererrerrenrrnernnens [ e [ e 0 [ [ [ Lo Lo Lo | | e, 0f.. XXX.......
9. 2001.ccees | ereereenernernernerens [ erereeeirennennens [ e 0 [ [ [ Lo Lo Lo | | e, 0f.. XXX.......
10, 2002, ... e | s | e 0 [ [ [ Lo Lo Lo | | e, 0f.. XXX.......
11,2003, s [ | e 0 [ Lo Lo Lo Lo o | | v 0. XXX.......
12. Totals...... [ .coeeues XXX | e XXX | e XXX oo | e 0 f s 0 f s 0 f s 0 f s 0 f s 0 f s [V I 0f.. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOM e | e [ Lo Lo [ [ Lo [ [ Lo | e [ e 0. XXX......
P ISR TS0 FSRTY ISR ISP I e |\ W OO | PO USSSOROITY ISR IO IO 0 [ XXX.....
| —
3. 1995, | [ [ [ N\ F R Ll e L [ 0f... XXX......
4. 1996.... [ [ | e [ [ [ [ | L L [ e 0f... XXX......
5. 1997 | [ [ [ e L [ [ [ [ e 0f... XXX......
8. 1998.... | [ [ [ i L [ [ [ [ | 0f... XXX......
71999 [ [ [ [ e L [ [ [ [ e 0f... XXX......
8. 2000.... [.eeeerrerrerrens [ [ [ | L [ [ [ [ | 0f... XXX......
9. 2001 [ oo [ [ [ i L [ [ [ [ e 0f... XXX......
10, 2002.... |.oveeecereeneenee | e e [ [ e L [ [ [ e L 0f... XXX......
11,2003, | oo Lo [ [ Lo Lo Lo [ [ i L 0f... XXX......
12. Totals.. |.ccccocvinneen. (O I (O (O (O (O (O (O (O (O (O [V I 0f... XXX......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.|........ ) 9., N XXX v | e XXX oo [ e )., R )., R D 0., SO [T RPN BT XXX v | e (U [ 0
2. 199 | i (U [ (U [ (U 0.0 [ 0.0 [ 0.0 [ e | [ e (U [ 0
301995, | e (U [ (U [ (U 0.0 [ 0.0 [ 0.0 [ e | [ e (U [ 0
4. 199. [ .o (U [ (U [ (U 0.0 [ 0.0 [ 0.0 [ e | [ e (U [ 0
5. 1997 | o (U [ (U [ (U 0.0 [ 0.0 [ 0.0 [ e | [ e (U [ 0
6. 1998. | .o (U [ (U [ (U 0.0 [ 0.0 [ 0.0 [ e | [ e (U [ 0
701999 | i, (U [ (U [ (U 0.0 [ 0.0 [ 0.0 [ e | [ e (U [ 0
8. 2000. [ ..o (U [ (U [ (U 0.0 [ 0.0 [ 0.0 [ e | [ e (U [ 0
9. 2001, [ o (U [ (U [ (U 0.0 [ 0.0 [ 0.0 [ e | [ e (U [ 0
10. 2002. | .oovveveciennes (U [ (U [ (U 0.0 [ 0.0 [ 0.0 [ e | [ e (U [ 0
11,2003, | oo (U I [V I 0 [ 0.0 [ 0.0 [ 0.0 e Lo | [ (O I 0
12. Totals] ........ 0., 0., XXX | XXX [ XXX [ 0., I (U I 0f.... 0., I (O I 0

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.

PS4
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SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4 -5+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PO e XXX e e XXX e XXX e [ [ [ Lo [ e v | e | XXX.......
2. 199% | [ [ i o [ | | [ [ [0 [
30 1995, [ [ | e | e [ e | [ [ [0 [
4. 1996, [ [ [0 [ [ [ e [ [ | |0 |
5. 1997 i e [ | e i Lo [ e | [ [ [0 [
6.
7.
8.
9. 2001 [ e [ | e | e [ e | | [ [0 [
10 2002....... | oveveerereennens [ e | e, 0 [ [ [ Lo Lo Lo e | e, (U (S
11,2003, | e [ | e 0 [ [ Lo Lo Lo Lo o | v [V IS
12. Totals..... | .ccc.... XXX oo e XXX oo e XXX e, 0 f s 0 f s 0 f s 0 f s 0 f s 0 f s [ 0f.. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOM o | e [ Lo Lo | [ Lo | [ L e [ (V1 I
2. 199 e [ [ L e L [ [ [ L [ (U (S
30 1995, [ [ [ | e L Lo [ [ | L [ (U (S
4. 1996.... [ [ | L [ [ [ | L Lo [ [ (U [
T80 IS I I (N I N ' N[_ .......................................................................................... O
| —
B. 1998.... | [ [ [ NN 1-N- - [ eereeenrsenninens [ [ [ (U (S
701999 [ [ [ | L L Lo [ [ | L [ (U (S
8. 2000.... [.eeeererrerrerrens [ [ | e L [ [ [ e L [ (U (S
9. 2001 [ oo [ [ | L L Lo [ [ | L [ (U (S
10, 2002.... |.eeeereereeneenee [ e e [ [ e Lo Lo [ [ [ (U (S
11,2003, | e Lo [ [ Lo Lo Lo Lo [ [ (O IS
12. Totals.. |..ccoocvinneen. (O I (O (O (O (O (O (O (O (O (O [ IS 0 [ 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
1. Prior..
2. 1994, ....
3. 1995,
4. 1996.
5. 1997.
6. 1998.
7. 1999
8. 2000. |....
9. 2001.
10. 2002.
11.2003.
12. Totals

PS5




Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4 -5+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PO e XXX e e XXX e XXX e [ [ [ Lo [ e v | e | XXX.......
2. 199% | [ [ i o [ | | [ [ [0 [
30 1995, [ [ | e | e [ e | [ [ [0 [
4. 1996, [ [ [0 [ [ [ e [ [ | |0 |
5. 1997 i e [ | e i Lo [ e | [ [ [0 [
6.
7.
8.
9. 2001 [ e [ | e | e [ e | | [ [0 [
10 2002....... | oveveerereennens [ e | e, 0 [ [ [ Lo Lo Lo e | e, (U (S
11,2003, | e [ | e 0 [ [ Lo Lo Lo Lo o | v [V IS
12. Totals..... | .ccc.... XXX oo e XXX oo e XXX e, 0 f s 0 f s 0 f s 0 f s 0 f s 0 f s [ 0f.. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOM o | e [ Lo Lo | [ Lo | [ L e [ (V1 I
2. 199 e [ [ L e L [ [ [ L [ (U (S
30 1995, [ [ [ | e L Lo [ [ | L [ (U (S
4. 1996.... [ [ | L [ [ [ | L Lo [ [ (U [
T80 IS I I (N I N ' N[_ .......................................................................................... O
| —
B. 1998.... | [ [ [ NN 1-N- - [ eereeenrsenninens [ [ [ (U (S
701999 [ [ [ | L L Lo [ [ | L [ (U (S
8. 2000.... [.eeeererrerrerrens [ [ | e L [ [ [ e L [ (U (S
9. 2001 [ oo [ [ | L L Lo [ [ | L [ (U (S
10, 2002.... |.eeeereereeneenee [ e e [ [ e Lo Lo [ [ [ (U (S
11,2003, | e Lo [ [ Lo Lo Lo Lo [ [ (O IS
12. Totals.. |..ccoocvinneen. (O I (O (O (O (O (O (O (O (O (O [ IS 0 [ 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
1. Prior..
2. 1994, ....
3. 1995,
4. 1996.
5. 1997.
6. 1998.
7. 1999
8. 2000. |....
9. 2001.
10. 2002.
11.2003.
12. Totals
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SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4 -5+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PO e XXX e e XXX e XXX e [ [ [ Lo [ e v | e | XXX.......
2. 199% | [ [ i o [ | | [ [ [0 [
30 1995, [ [ | e | e [ e | [ [ [0 [
4. 1996, [ [ [0 [ [ [ e [ [ | |0 |
5. 1997 i e [ | e i Lo [ e | [ [ [0 [
6.
7.
8.
9. 2001 [ e [ | e | e [ e | | [ [0 [
10 2002....... | oveveerereennens [ e | e, 0 [ [ [ Lo Lo Lo e | e, (U (S
11,2003, | e [ | e 0 [ [ Lo Lo Lo Lo o | v [V IS
12. Totals..... | .ccc.... XXX oo e XXX oo e XXX e, 0 f s 0 f s 0 f s 0 f s 0 f s 0 f s [ 0f.. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOM o | e [ Lo Lo | [ Lo | [ L e [ (V1 I
2. 199 e [ [ L e L [ [ [ L [ (U (S
30 1995, [ [ [ | e L Lo [ [ | L [ (U (S
4. 1996.... [ [ | L [ [ [ | L Lo [ [ (U [
T80 IS I I (N I N ' N[_ .......................................................................................... O
| f—
B. 1998.... | [ [ [ NN 1-N- - [ eereeenrsenninens [ [ [ (U (S
701999 [ [ [ | L L Lo [ [ | L [ (U (S
8. 2000.... [.eeeererrerrerrens [ [ | e L [ [ [ e L [ (U (S
9. 2001 [ oo [ [ | L L Lo [ [ | L [ (U (S
10, 2002.... |.eeeereereeneenee [ e e [ [ e Lo Lo [ [ [ (U (S
11,2003, | e Lo [ [ Lo Lo Lo Lo [ [ (O IS
12. Totals.. |..ccoocvinneen. (O I (O (O (O (O (O (O (O (O (O [ IS 0 [ 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
1. Prior..
2. 1994, ....
3. 1995,
4. 1996.
5. 1997.
6. 1998.
7. 1999
8. 2000. |....
9. 2001.
10. 2002.
11.2003.
12. Totals
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SCHEDULE P - PART 1D - WORKERS' COMPENSATION
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4 -5+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PO e XXX e e XXX e XXX e [ [ [ Lo [ e v | e | XXX.......
2. 199% | [ [ i o [ | | [ [ [0 [
30 1995, [ [ | e | e [ e | [ [ [0 [
4. 1996, [ [ [0 [ [ [ e [ [ | |0 |
5. 1997 i e [ | e i Lo [ e | [ [ [0 [
6.
7.
8.
9. 2001 [ e [ | e | e [ e | | [ [0 [
10 2002....... | oveveerereennens [ e | e, 0 [ [ [ Lo Lo Lo e | e, (U (S
11,2003, | e [ | e 0 [ [ Lo Lo Lo Lo o | v [V IS
12. Totals..... | .ccc.... XXX oo e XXX oo e XXX e, 0 f s 0 f s 0 f s 0 f s 0 f s 0 f s [ 0f.. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOM o | e [ Lo Lo | [ Lo | [ L e [ (V1 I
2. 199 e [ [ L e L [ [ [ L [ (U (S
30 1995, [ [ [ | e L Lo [ [ | L [ (U (S
4. 1996.... [ [ | L [ [ [ | L Lo [ [ (U [
T80 IS I I (N I N ' N[_ .......................................................................................... O
| —
B. 1998.... | [ [ [ NN 1-N- - [ eereeenrsenninens [ [ [ (U (S
701999 [ [ [ | L L Lo [ [ | L [ (U (S
8. 2000.... [.eeeererrerrerrens [ [ | e L [ [ [ e L [ (U (S
9. 2001 [ oo [ [ | L L Lo [ [ | L [ (U (S
10, 2002.... |.eeeereereeneenee [ e e [ [ e Lo Lo [ [ [ (U (S
11,2003, | e Lo [ [ Lo Lo Lo Lo [ [ (O IS
12. Totals.. |..ccoocvinneen. (O I (O (O (O (O (O (O (O (O (O [ IS 0 [ 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
1. Prior..
2. 1994, ....
3. 1995,
4. 1996.
5. 1997.
6. 1998.
7. 1999
8. 2000. |....
9. 2001.
10. 2002.
11.2003.
12. Totals
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4 -5+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PO e XXX e e XXX e XXX e [ [ [ Lo [ e v | e | XXX.......
2. 199% | [ [ i o [ | | [ [ [0 [
30 1995, [ [ | e | e [ e | [ [ [0 [
4. 1996, [ [ [0 [ [ [ e [ [ | |0 |
5. 1997 i e [ | e i Lo [ e | [ [ [0 [
6.
7.
8.
9. 2001 [ e [ | e | e [ e | | [ [0 [
10 2002....... | oveveerereennens [ e | e, 0 [ [ [ Lo Lo Lo e | e, (U (S
11,2003, | e [ | e 0 [ [ Lo Lo Lo Lo o | v [V IS
12. Totals..... | .ccc.... XXX oo e XXX oo e XXX e, 0 f s 0 f s 0 f s 0 f s 0 f s 0 f s [ 0f.. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOM o | e [ Lo Lo | [ Lo | [ L e [ (V1 I
2. 199 e [ [ L e L [ [ [ L [ (U (S
30 1995, [ [ [ | e L Lo [ [ | L [ (U (S
4. 1996.... [ [ | L [ [ [ | L Lo [ [ (U [
T80 IS I I (N I N ' N[_ .......................................................................................... O
| —
B. 1998.... | [ [ [ NN 1-N- - [ eereeenrsenninens [ [ [ (U (S
701999 [ [ [ | L L Lo [ [ | L [ (U (S
8. 2000.... [.eeeererrerrerrens [ [ | e L [ [ [ e L [ (U (S
9. 2001 [ oo [ [ | L L Lo [ [ | L [ (U (S
10, 2002.... |.eeeereereeneenee [ e e [ [ e Lo Lo [ [ [ (U (S
11,2003, | e Lo [ [ Lo Lo Lo Lo [ [ (O IS
12. Totals.. |..ccoocvinneen. (O I (O (O (O (O (O (O (O (O (O [ IS 0 [ 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
1. Prior..
2. 1994, ....
3. 1995,
4. 1996.
5. 1997.
6. 1998.
7. 1999
8. 2000. |....
9. 2001.
10. 2002.
11.2003.
12. Totals
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4 -5+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PO e XXX e e XXX e XXX e [ [ [ Lo [ e v | e | XXX.......
2. 199% | [ [ i o [ | | [ [ [0 [
30 1995, [ [ | e | e [ e | [ [ [0 [
4. 1996, [ [ [0 [ [ [ e [ [ | |0 |
5. 1997 i e [ | e i Lo [ e | [ [ [0 [
6.
7.
8.
9. 2001 [ e [ | e | e [ e | | [ [0 [
10 2002....... | oveveerereennens [ e | e, 0 [ [ [ Lo Lo Lo e | e, (U (S
11,2003, | e [ | e 0 [ [ Lo Lo Lo Lo o | v [V IS
12. Totals..... | .ccc.... XXX oo e XXX oo e XXX e, 0 f s 0 f s 0 f s 0 f s 0 f s 0 f s [ 0f.. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
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34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL MALPRACTICE - CLAIMS-MADE
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1K - FIDELITY/SURETY
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1M - INTERNATIONAL
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY ($000 omitted)
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omitted)
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 1S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 2 - SUMMARY
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Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS
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8. 2000.... |....... XXX | e XXX | e XXX | e XXX oo e XXX e KKK s [ [ Lo e (I [ 0
9. 2001.... |....... XXX | e XXX | e XXX | e XXX e e XXX e XRK e [ e XXX [ [ Lo e (I [ 0
10. 2002.... |....... XXX | e XXX | e XXX eoooioe | e XXX | XXX e XK e XXX [ XXX i e Lo | 0 [ XXX.......
11. 2003.... |....... XXX | XXX | XXX | XXX Lo XXX [ XXX [ b XXX e b XXX e XXX ] i | XXX [ XXX.......
12. Totals | oo [V I 0
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1o PHOM . [ e [ [ e [ | e [ | Lo [ [ (V1 D 0
20 1994 e | | e [ [ [ [ [ [ [ (I [ 0
30 1995 e XXX o | s e [ [ [ [ [ [ [ (I [ 0
4. 1996.... [ XXX oot e XXX | s [ [ Joeinnienicinis | e oo [ [ (I [ 0
5. 1997 | XXX e XXX e XXX e e [ [ [ [ e [ (I [ 0
6. 1998.... | XXXt e XXX | e XXX | e XK [ NG M N INC BB o [ e [ (I [ 0
7. 1999 oo XXX e XXX e XXX e XK [ KON Rl N B [ [ e [ (I [ 0
8. 2000.... |.eeeee XXXt | eee XXX | e XXX e XK e XK e XXX [ e [ e [ (I [ 0
9. 2007 e XXX s | XXX e XXX e XK e XK e XXX [t XXX e e [ [ (I [ 0
10, 2002.... |.oeee XXX e XXX e XXX [ XXX e XXX e [ XK e [ e XXX | e XX | s | e 0 [ XXX.......
11.2003.... .o XXX [ XXX [ b XXX [ b XXX e XXX e | XX | XX ] XX ] e XX i [ XXX | XXX.......
12. Totals | oo [V I 0

pPS27




Supplement for the year 2003 of the Un'ted Healthcare Of Al’kansas, InC

SCHEDULE P - PART 2F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted)

Development

10

1"

12

© o N o ok N =

-
- o

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals | oo [V I 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1o PHOM . [ s [ [ e [ | e [ | Lo [ [ (V1 D 0
20 1994 s | | e [ [ [ [ [ [ [ (I [ 0
3. 1995, |....... XXX oceooe | e v [ [ [ [ [ [ e | (I [ 0
4. 199%.... |...... XXX | e XXX oo | s v [ ™™ R ™ | [ e [ (I [ 0
5. 1997.. |...... XXX | e XXX | e XXX eoooe | [ R I B e [ [ e (I [ 0
6. 1998.... |..... XXX | e XXX | e XXX eoooioe | e XXX oo | | T L [ Lo e (I [ 0
7. 1999... |....... XXX | e XXX | e XXX eoooioe | e XXX oo | XX e e [ [ Lo e (I [ 0
8. 2000.... |....... XXX | e XXX | e XXX eoooioe | e XXX | XXX e e KK [ [ [ Lo e (I [ 0
9. 2001.... |....... XXX | e XXX | e XXX eoooioe | e XXX | XXX e XK [ XXX [ [ Lo e (I [ 0
10. 2002.... |....... XXX | e XXX | e XXX eoooioe | e XXX e | XXX e XK e XXX [ XXX e Lo | 0 [ XXX.......
11. 2003.... |....... XXX | XXX | XXX | XXX Lo e XXX [ XXX [ b XXX e b XXX e XXX ] i | XXX [ XXX.......
12. Totals | oo [V I 0

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURR

© © N oA~ W~
N
©
©
~

—_
- o
N
o
o
N

© © N oA W
N
©
©
~

—_
- o
N
o
o
N
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SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
NONE
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
1. Prior..... |...... ) .0 S ).V S ) .0, S ) .0 S ) .0, S ) .0, S )., USRS IRVURTTUVRTUUEN DUVOUTRIRTITIUIUR DUVTOURRORRROTRRRR DUSUTRPORPIO (I [ 0
2. 2002.... |...... ) .0 S ).V S ) .0 S ) .0 S ) .0, S ) .0, S ) O,V S XXX | | e 0 ... XXX
3. 2003.... ... XXX Lo XXX XXX XXXeoooec ] XXX XXX XXX D,V TN [T PR Lo XXX........
4. Totals | oo [V I 0
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... ) .0 S ).V S ) .0, S XXX B RRR e [ [ [ (1 [ 0
2. 2002.... |...... ) .0 S ).V S ) .0, S XXX oo e XX R XXE N XXX XXX e s [ [ 0 ... XXX
3..2003.... |..... XXX Lo Lo XXX | e XXX | e XXX [ e XXX e [ e XK [ XX i [ XXX ] XXX........
4. Totals | oo [V I 0
1. Prior..... |...... ) .0 S XXX | e XXX | e XXX e | X L XK [ KRR [ [ e [ (I [ 0
2. 2002.... |...... ) .0 S XXX | e XXX | e XXX e | XX R XX N XKX [ XXX e [ [ 0 ... XXX
3. 2003.... ... XXX XXX L e XXX | e XX [ e XX e [ XXX [ XX [ XX L e XK | | Lo XXX........
4. Totals | oo [V I 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... |...... ) .0 S ) .0, S ) .0 S XXX | X R XING [l FRRR ] | | e (I [ 0
2. 2002.... |...... ) .0 S ) .0, S ) .0 S ) .0 S . G .............. XXX oo | | e 0 ... XXX
3. 2003.... ... XXX ] XXX ] XXX XXX XXX e XXX ] XXX XXX ] e XXX ] | XXX ] XXX........
4. Totals | i [V I 0
SCHEDULE P - PART 2M - INTERNATIONAL
PR 1o SUUUUR SUUUUURUROUORRURUUR DOUUOUURURURUUUROUORRN DUVSUUOURRPRUIRURRN UUUUURURUURRSRURURN ISURURRURUERURURRN IUURURUROUTOUOUORORR DUUOUURURUIUURURURURR DUSUUSUUOROURRVRVIN IUOUUOUOPURURURUROTR IUUUURRRRRRURUT DOSUORRRRRON (V1 IO 0
20 1994 s | | e [ [ [ [ [ [ [ (I [ 0
3. 199%5.... |...... XXX eorvos | | e e [ [ [ [ [ Lo (I [ 0
4. 199%.... |..... XXX | e XXX s | e e e Lo [ [ [ [ Lo (I [ 0
5. 1997... |...... XXX | e XXX ] e XXX i e [ Lo [ [ [ [ e (I [ 0
6. 1998.... |..... XXX | e XXX ] e XXX e e XXX i e e [ [ [ [ e (I [ 0
7. 1999... |...... XXX | e XXX | e XXX e XXX e e e XX i i [ [ [ [ e (I [ 0
8. 2000.... |...... XXX | e XXX | e XXX e e XXX e [ Xl XX B [ [ [ e (I [ 0
9. 2001.... |...... XXX | e XXX ] e XXX e XXX e e XN R IXR NI RO [ [ [ o (I [ 0
10. 2002.... |...... XXX | e XXX ] e XXX e XX e [ XX e e XXX e XX i [ e XX [ e [ [ 0 ... XXX
11. 2003.... |...... XXX | e XXX | e XX e XXX e [ e XX e [ XXX [ XXX [ XX L e XK i | XXX ] XXX........
12. Totals | oo [V I 0

PS29
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SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
1o PHOM . [ e [ [ e [ | e [ [ Lo [ [ (V1 D 0
2.0 199 e e [ [ [ B B L B B[ [ [ [0 0
3. 1995, ] 9., SO IRRRNVON ISUURIOPUROROURORRN DUVOTORORORRORIRl PRV T N B WSSSSOON I D || IS oreersSOUSURN PRIV DUSVURSOROPRORORUR UPRPORPORORRPOREN DRVPRRRRPRRI ) N ISTSSRRRON 0
4. 19%.... |....... ) .0, I XXX oo | [eveneeciniinns [ [eorrnninineines e [eonmnenmnnnns [ e | e |, 0
5. 1997.... | ) .0, I XXX...o.e.
6. 1998... |....... ) .0, I XXX...o.e.
7. 1999.... .o ) .0, I XXX...o.e.
8. 2000.... |....... ) .0, I XXX e ] e XXX [ XXX | XXX [ XX [ [ [ [ [0 |, 0
9. 2001.... |.ceue. ) .0, I XXX e e XXX [ XXX | XXX i [ XKK e [ XXX i e [ [ e |, 0
10. 2002.... |....... ) .0, I XXX e e XXX [ XXX ] XXX e e XXX [ XK o e e XK [ | [0 | XXX.......
11. 2003.... |....... XXXovooe ] e XXX ] XXX [ XXX ] e XXX e XK | XK e e XK | XK e e XK | XXX.......
12. Totals | oo [V I 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1o PHOM o [ [ [ [ | e [ [ Lo [ [ (V1 D 0
20 199 e e [ [ Lo [ [ | [ Lo [ (U I 0
3. 1995, ] XXX oo | e [evenecnciniine [ [eomn Lo [ [ | [ | (U I 0
4. 19%.... |....... ) .0, I XXX...o.e.
5. 1997.... | ) .0, I XXX...o.e.
6. 1998... |....... ) .0, I XXX...o.e.
7. 1999.... .. ) .0, I XXX...o.e.
8. 2000.... |....... ) .0, I XXX...o...
9. 2001.... |.coue. ) .0, I XXX...o...
10. 2002.... |....... ) .0, I XXX...o...
11. 2003.... |...... XXXoovoon ] e XXX....o.
12. Totals | oo [V I 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1o PHOM . [ e [ [ e [ | e [ | Lo [ [ (V1 D 0
20 199 e e [ [ Lo [ [ | [ Lo [ (U I 0
3. 1995, | XXX oo | erireineinenenees [eveneneneniinn [ [eoi Lo [ [ [ e | (U I 0
4. 19%.... |....... ) .0, I XXX e [ vreneeneeneenenees [ervenenineniinn Lo [ e | [rvnnnn Lo [ (U I 0
5. 1997.... | ) .0, I XXX...o.e.
6. 1998... |....... ) .0, I XXX...o.e.
7. 1999.... .. ) .0, I XXX...o.e.
8. 2000.... |....... ) .0, I XXX...o.e.
9. 2001.... |.coue. ) .0, I XXX...o.e.
10. 2002.... |....... ) .0, I XXX...o.e.
11. 2003.... |....... XXXoovooe ] e XXX.....o.
12. Totals | oo [V I 0
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SCHEDULE P - PART 2R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 7 10 11 12

Years in

Which
Losses Were One Two

Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
1o PHOM . [ s [ [ e [ | e [ | Lo [ [ (V1 D 0
2.0 1994 e e [ [ Lo [ [ | [ Lo [ (U I 0
3. 1995, ] XXX oo | [eveneecncns [ [ e | g B [ g [ | [ | (U I 0
4. 19%.... |....... ) .0, I D ., TN IRV IRt oo B W J USRS B B Ny B SO USSR SPRRRRORRES DS PO (U I 0
5. 1997.... | ) .0, I ) .0, I D ., SO ISR PSR rs o hontil bvworre SN PSORR peiSeomsomsorss VIR IRUURINROURIRORIIN DUUSPOTORRRPRPR ISPV DSV (U I 0
6. 1998... |....... ) .0, I ) .0, N I ) .0, I XXX oo | veenerneineenenees [eveeenecine v [ Lo [ [, (U I 0
7. 1999.... .. ) .0, I ) .0, I ) .0, I XXX oo e XXX [ [ [ Lo [ [, (U I 0
8. 2000.... |....... ) .0, I ) .0, I ) .0, I XXX oo ] e XXX [ e XXX | e e [ [, (U I 0
9. 2001.... |.ce.e. ) .0, I ) .0, I ) .0, I XXX e ] e XXX [ XK | XXX i e [ [ [, (U I 0
10. 2002.... |....... ) .0, I ) .0, I ) .0, I XXX oo ] e XXX [ e XXX | XXX i e XXX | e [ oo, 0. XXX.......
11. 2003.... |...... XXXoovoon ] e XXXoovooe ] e XXXoovooe ] e XXX ] XXX [ XXX ] e XXX e XK | XK s [ DO XXX.......

12.Totals [ (U I 0

SCHEDULE P - PART 2R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1o PHOM o [ [ [ e [ | e [ [ Lo [ [ (V1 D 0
20 1994 s | | e [ [ [ [ [ [ [ (I [ 0
3. 1995, |....... XXX eeovoe | v [ [ [ [ [ Lo e | (I [ 0
4. 199%.... |....... XXX | e XXX eceoioe | e e [ Lo [ [ [ e | (I [ 0
5. 1997... |...... XXX | e XXX | e XXX ecooe | e [ 1 ™ N I I [ [ [ e (I [ 0
6. 1998.... |.... XXX | e XXX | e XXX eoooioe | e XKoo e N R N B [ [ Lo e (I [ 0
7. 1999... |...... XXX | e XXX | e XXX eoooioe | e XXX oo | e e XX | e [ [ [ Lo e (I [ 0
8. 2000.... |....... XXX | e XXX | e XXX eoooioe | e XXX | XXX e e KK [ [ [ Lo e (I [ 0
9. 2001.... |....... XXX | e XXX | e XXX eoooioe | e XXX e | XXX e XK [ e XXX [ [ Lo | (I [ 0
10. 2002.... |....... XXX | e XXX | e XXX eoooioe | e XXX | XXX e XK e XXX [t XXX e Lo | 0 [ XXX.......
11. 2003.... |....... XXX | XXX | XXX | XXX Lo XXX [ XXX [ b XXX e b XXX e XXX ] i | XXX | XXX.......

12. Totals | oo [V I 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior..... [....... XXX | e XXX | e XXX eoooioe | e XXX eoooioe | e XXX | e XXX | e XXX ecooioe | e [ [ [ (I [ 0
2. 2002.... |....... XXX | e XXX | e XXX eoooioe | e XXX | e XXX | e XXX | e XXX | e D.0.9 CHNITE IRVITUIUTITRIURN DUVTURIVRRTURIRRY DRSO 0 [ XXX.......
3. 2003.... ... XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX ] [ XXX | XXX.......
4. Totals | i [V I 0
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code....707  NAIC Company Code....95446 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 AllIed iNES......ovecicireereessiaas
2.2 MUItiple PEril CrOP......cecececeeerireieieeeie ettt eeenes
2.3 Federal flood..........ccocouurerreena.
3. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).
6. Mortgage guaranty...
8. Ocean marine. . .
9. Inland marine. s
10. Financial guaranty.........c.coceveeeeeneeenrerereneeenrenns
11. Medical malpractice..
12. Earthquake...........
13. Group accident and health (b).........
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A &H (b)........
15.3 Guaranteed renewable A & H (b)....
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.... .
15.6 Allother A & H (D)....ooorveereircreircesceseceise oo
15.7 Federal employees health benefits program premium (b)..
16. Workers' compensation
17. Other liability............
18. Products liability...........ccccovunnenee
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability................cceee..
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability...................
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....................
22. Aircraft (all perils) .

33. Aggregate write-ins for other lines of business............ '
34, TOTALS (8)...ocveerrereeereesereiiseseissesessecsssesssesssssssesesssesessssessesssens

3398. Summary 0 remalnlng write-ins for Line 33 from overflow page
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......
(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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